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len  my  last  Report  was  written  the  National  Health  Service  Bill  had 
lot  been  considered  by  the  House  of  Commons.  It  has  now  been  fully 
iscussed,  will  be  law  during  the  Autumn  of  1946,  and  will  become 
>perative  in  1948. 

t  is  a  far  reaching  measure  which  will  deprive  County  and  County 
Jorough  Councils  of  much  of  their  most  interesting  work,  and  of  the 
.esser  authorities  of  their  infectious  disease  hospitals. 

,11  these  services  will  be  transferred  to  the  16  or  30  Regional 
lospital  Boards,  which  will  cover  the  whole  of  England  and  Wales. 

’hese  Boards  will  take  ovor  the  local  authority  hospitals,  i.e.,  the 
.nstitutions  administered  by  the  Public  Assistance  Authorities,  the 
roluntary  Hospitals,  the  Infectious  Disease  hospitals,  Maternity 
[ospitals,  and  Sanatoria.  In  addition  they  will  take  over  a&i  out- 
>atient  clinics,  i.e.,  those  for  venereal  disease  and  tuberculosis, 
mt  not  the  school,  maternity,  and  child  welfare  clinics,  which  will 
•emain  with  the  County  and  County  Borough  Councils. 

Jhe  members  of  these  Hospital  Boards  are  to  be  chosen  and  appointed 
)y  the  Minister.  Their  centre  will  be  the  University  of  the  area, 

.n  vour  case  probably  Leicester.  Each  Regional  Board  will  appoint 
.ocal  hospital  management  committees  for  a  group  of  hospitals,  forming 
reasonably  self-contained  hospital  Unit,  and  will  contain 
♦epresentatives  of  the  major  local  authorities,  the  senior  staff  of 
,he  hospital  concerned  and  others  experienced  in  hospital  administration 
:t  may  appoint  small  house  committess  for  individual  hospitals. 

(  i  ) 


These  proposals  have  not  been  received  with  acclamation. 

Both  local  authorities  and  coluntary  hospitals  are  protesting. 
Voluntary  hospital  endowments  are  to  pass  to  a  central  fund,  which  will 
first  do  applied  to  the  existing  debits  and  liabilities  of  the 
hospitals  concerned.  The  capital  will  then  be  apportioned  among  the 
regional  hospital  boards,  who  may  use  the  income  as  they  wish. 

They  may  receive  gifts  and  legacies. 


local  health  authorities  -  the  County  Council  or  the  County  Borough 
icil  -  will  have  to  provide  health  centres.  At  these  centres  will 


The 
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br  provided  not  only  accommodation  for  such  services  as  maternity  and 
child  welfare,  but  also  for  dental  treatment,  which  has  to  be  provided 
for  expectant  and  nursing  mothers,  consulting  rooms  for  general 
practitioners,  and  a  uharmacoutical  service. 

In  all  probability  the  tuberculosis  and  venereal  disease  clinics  will 
also  be  situated  at  the  main  Health  Centre.  This  is  already  done  at 
Bristol,  which  will  eventually  have  six  such  main  centres  and  23 
district  centres.  The  district  centres  will  be  chiefly  occupied  with 
infant  and  maternal  welfare,  and  such  a  centre  should  serve  a  populatio: 
of  10  ,0C0  persons.  Some  centres  should  be  provided  at  Oakham  and 
Uppingham.  One  wonders  if  in  the  villages  where  there  are  doctorTs 
surgeries  these  could  be  taken  over  as  health  centres. 


The  local  authorities  will  still  be  responsible  for  the  domiciliary 
midwifery  service  and  for  the  provision  of  consultant  obstetricians 
and  pediatricians.  You  have  already  provided  a  Consultant 
Obstetrician  in  Dr  Till  of  Stamford,  who  has  the  advantage  of  being 
in  charge  of  the  maternity  wards  at  the  Stamford,  Rutland,  and  General 
Infirmary,  and  a  Pediatric  Consultant  has  been  appointed  by  the 
Education  Committee  -  Dr  Braithwaite,  Physician  to  Leicester  Royal 
Infirmary.  I 

It  is  not  clear  whether  maternity  homes  (  as  distinct  from  hospitals) 
will  be  transferred. 

The  health  visitors  of  the  local  authorities  will  not  only  be 
responsible  for  visiting  infants  in  their  homes,  but  also  persons  of 
all  ages  suffering  from  all  kinds  of  illness.  A  home  nursing  service 
must  be  provided,  either  directly  or  thragh  voluntary  organisations. 
You  have  already  covered  the  County  through  the  Rutland  Nursing 
Assoc iat ion . 

Vaccination  against  small-pox  and  immunisation  against  diphtheria 
is  also  the  duty  of  the  local  health  authority.  Compulsory 
vaccination  is  abolished. 

An  ambulance  service  has  to  be  provided  for  conveyance  of  persons  who 
are  mentally  ill,  mentally  defective,  and  who  are  nursing  or  expectant 
mothers.  It  is  doubtful* whether  these  ambulances  are  to  convey 
mothers  to  clinics. 

Local  health  authorities  may  further  make  arrangements  for  the 
prevention  of  illness,  the  care  of  persons  suffering  from  illness  or 
mental  defect,  and  the  after-care  of  such  persons,  and  also  for 
providing  domestic  help  for  households  where  such  help  is  required 
owing  to  the  presonce  of  any  person  who  is  ill,  an  expectant  mother, 
mentally  defective,  senescent,  or  a  child  under  five. 

You  have  only  been  able  to  provide  domestic  help  in  one  maternity  case, 
no  applications  having  been  received  from  your  repeated  advertisements. 

(  2  )  I 
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The  third  body  \wxbfix  comes  into  the  picture  is  the  Executive  Council, 
which  will  take  over  thb  work  of  tho  Insurance  Commission ,  It  will 
administer  the  personal  health  service .provided  by  general  medical 
practitioners  and  dentists,  and  the. supply  cf  drugs,  medicine  and 
appliances..  Apparently  it  will  administer  but  not  provide  that  part 
oi  the  health  centre  devoted  to  general  practitioner  service,  • 

What  will  be  the  effect  on  the  other  public  health  services  ? 

Infectious  Disease. 

It  may  be  to  the  good.  There  are  no  doubt  very  unsatisfactory  fever 
hospitals  left  in  other  parts  of  the  country.  You  have  made  adequate 
arrangements  by  sending  cases  to  the  Melton  Mowbray  Infectious  Disease 
Hospital,  but  on  the  other  hand  it  is  essential  that  the  Medical  Officer 
of  Health  should  be  in  intimate  connection  with  the  new  infectious 
disease  hospital  which  will  probably  be  situated  in  the  grounds  of  the 
main  hospital  of  the  district. 

V  * 

Tuberculosis 

The  tuberculosis  service  as  it  exists  to-day  will  disappear. 

Tuberculosis  officers  will  become  chest  physicians  and  will  deal  with 
all  chest  conditions.  Whether  this  will  include  the  heart  and  its 
diseases  I  do  not  know.  They  will  have  no  responsibility  over  non- 
pulmonary  tuberculosis.  preventive  work,  together  with  home  nursing 
and  social  service,  will  remain  with  the  Medical  Officer  of  Health. 

The  chest  clinics  will  come  under  the  new  regional  hospital  authorities. 
The  only  integration  of  these  two  arms  of  service  will  be  achieved 
through  conferences  presided  over  by  the  principal  regional  medical 
off icers . 

Whole-time  tuberculosis  nurses  will  be  included  in  the  proposed  new 
general  health  visiting  and  nursing  services  of  local  authorities. 

The  Joint  Tuberculosis  Council  objects  to  the  separation  of  clinical 
work  from  the  social,  environmental  and  epidemiological  aspects. 

The  family,  and  not  the  patient,  should  be  the  unit. 

The  tuberculous  patient  requires  prolonged  special  suoervision  of  his 
mode  of  life.  Until  a  well  integrated  scheme  is  developed  the  present 
service  should  continue  as  before. 

It  would  be  well  to  transfer  the  existing  service  intact  to  the  new 
hospital  organisation  and  retained  therein  as  an  entity. 

Venereal  Diseases. 

Much  that  has  been  said  about  tuberculosis  applies,  here . 

There  is  much  sociological  work  to  he  done,  and  there  is  so  close  a 
connection  already  existing  between  the  school  medical  service  and 
the  maternal  and  infant  welfare  service  that  it  is  essential  that  the 
service  should  be  taken  over  entirely. 

School  Health  Inspection 

It  is  uncertain  whether  tha  service  as  at  present  constituted  will 
continue.  In  the  past  the  Ministry  of  Education  has  succeeded  in 
keeping  this  service  as  a  special  entity.  It  may  he  that  the  work 
will  be  assigned  to  the  general  practitioner  service.  This  has  not 
proved  a  success  in  the  past. 


From  the  point  of  view  of  the  administration,  disappointment  has  been 
expressed  that  instead  of  a  single  administrative  body  in  each  area, 
dealing  with  every  aspect  of  preventive  and  curative  medicine,  there 
are  three  different  administrations  which  will  causo  overlapping, 
lack  of  co-ordination,  and  the  divorce  of  curative  medicine  from 
hygienic  and  sociological  activities. 


POPULATION 

The  population  of  the  Countv  in  1945,  as  estimated  by  the  Registrar- 
General  is  17 ,370  compared  with  18,230  in  1944. 

EXTRACT  FROM  VITAL  STATISTICS 


Live  Births  Legitimate 

Males 

162 

Females 

140 

Total 

302 

Illegitimate 

?» 

15 

it 

X 

tt 

35 

Total 

tt 

177, 

tt 

160 

tt 

337 

BIRTH 

RATE 

19.4 

• 

Stillbirths  Males  9  Females  4  Total  .  13 

Rate  per  1000  live  births  38.5 
Rate  per  1000  of  population  0.74 

Deaths  Males  122  Females  119  Total  241 

DEATH  RATE  13.8 

Deaths  of  infants  under  1  year  of  age  per  1000  live  births  s- 

Legitimate  14  Rate  46.3 
Illegitimate  2  tf  57.1 

Total  16  "  46.2 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth 

From  sepsis  0 

From  other  causes  0 

Deaths  from  Measles  (  all  ages)  1 

w  M  Whooping  Cough  ,f  M  0 

tf  f*  Diarrhoea  (  under  2  years)  0 

The  rateable  value  of  the  County  is  ?  -  £113,601 
The  product  of  a  penny  rate  is  •-  £464 


MIDWIVES 


319  of  the  350  live  and  stillbirths  in  1945  were  notified  to  the  County 
Medical  Offiper,  105  by  doctors  and  214  by  midwives. 

The  number 'of  cases  attended  by  each  midwife  was  as  follows  •- 

Oases  attended  as 
Midwife .  Maternity  Nurse 


Uppingham  Nursing  Association 

»»  ft  tt 

Oakham  Nursing  Association 

ft  ft  tf 

Greetham  Nursing  Association 
Ryhall  Nursing  Association 
Langham  Nursing  Association 
Ketton  Nursing  Association 
Midwives  in  private  practice 


Nurse  Lloyd  14  4 

"  Gibson  15  10 

Tf  Farquhar  \  16  3 

,T  Coleman  8  0 

"  Bashford  26  3 

,f  Jackson  27  3 

"  Keav  16  5 

Thompson  •  1  5 

!*  Bryan  10  3 

,f  Coleman  0  1 

Totals  139  37 


The  number  of  cases  in  the  .area  of  the  Local  Supervising  Authority 
attended  during  the  year  by  midwives  was  as  follows  *-  . 

Domicil iary 


Employed  by  Voluntary  Associations  under 
arrangements  made  with  the  Local 
Supervising  Authority  in  pursuance  of 
Sect.  1.  of  the  Midwives  Act  1936* 

(a)  as  midwives 

(af,£  as  maternity  nurses 

In  private  practice*  as  midwives 

as  maternity  nurses 

Total*  as  midwives 

as  maternity  nurses 


Cases 


Cases  in 
Institutions 


129 

33 

10 

138 

37 


0 

0 

0 

0 

0 

0 


In  only  two  cases  were  analgesics  administered  by  the  midwives 
in  domiciliary  practice  during  the  year. 

»  •  •  »  '* 

Medical  aid  was  summoned  by  the  midwives  in  46  instances,  viz., 
in  23  for  ruptured  perineum?  in  3  for  prolonged  and  difficult  labour: 
in  2  for  pyrexia;  in  2  for  feebleness  of  infant;  in  2  for  breech 
presentation,  and  for  one  each  cf  the  following  conditions  -• 
retained  placenta;  rapid  pulse?  premature  birth;  haemorrhage; 
prolapse  of  cord;  pemphigus;  inflamed  and  painful  femur;  face 
presentation,  and  abnormal  presentation. 


56  claims  were  made  by  doctors  under  the  Midwives  Act  1918  during 
the  year.  In  41  cases  the  fee  was  wholly  re-covered  from  the  patient;1 
in  8  cases  the  fee  was  partly  repayable,  and  in  7  cases  the  fee 
was  wholly  remitted. 


PROFESSIONAL  NURSING  IN  THE  HOME 


Details  of  the  work  of  the  various  District  Nursing  Associations  are 
given  below  ?- 

Uppingham  Nursing  Association 

Two  fully  trained  nurs9-midwives  are  employed  (  Nurses  Lloyd  and 
Gibson).  The  district  includes  the  town  of  Uppingham  and  the  village 
of  Ayston,  Bolton,  Caldecott,  Lyddington,  Preston,  Ridlington,  Seaton 
Stoke  Dry,  Thoroe-by-Water ,  and  Wardley,  and  since  the  Barrowden 
Nursing  Association  was  disbanded,  the  villages  of  Wing,  Glaston, 
and  Bisbrooke  and  Barrowden. 

The  following  work  was  carried  out  from  April  1st  1945  to  March  31st 
1946  — 


Midwifery 

cases 

37; 

visits  609 

Maternity 

tt 

30; 

• "  337  , 

Medical 

tf 

98; 

Surgical 

tf 

52 

2,334  general  visits  were  paid,  411  casual  visits,  286  ante-natal 
visits,  and  41  post-natal  visits.  Altogether  4,018  visits  were  paid 
by  the  nurses  during  the  year,  as  compared  with  4,459  in- the  previous 
year. 

Ryhall  &  District  Nursing  Association 

Nurse  Jackson,  who  holds  the  C.M.B.  Certificate,  carries  out  the  work 
of  this  Association,  which  covers  the  following  area  ?-  Ryhall, 
Essendine,  Great  Casterton,  Little  Casterton,  Tolethorpe,  Pic'kworth, 
Empingham,  Tinwell,  and  Tickencote. 

The  following  is  a  reoord  6f  the  work  performed  during  the  year 
ended  March  31st  1946  r~ 


Midwifery 

cases 

27; 

visits  519 

Maternity 

tt 

4; 

"  73 

Medical 

tf 

19; 

Surgical 

tt . 

18. 

1,777  general  visits,  1,098  casual  visits,  133  ante-natal,  and  4 
post-natal  visits  were  paid,  making  a  total  of  3,604  visits  during 
the  year,  compared  with  3,576  in  tne  previous  year. 

Oakham  Nursing  Association 


The  work  of  this  Association  is  now  undertaken  by  Nurse  L.  Sanders, 
who  holds  the  C.M.B.  Certificate,  aid  undertakes  work  in  the  town  of 
Oakham  and  the  village  of  Egleton.  ■ 

During  the  year  ended  March  31st  1946  the  following  cases  were 


attended  ? 

Midwifery  cases 
Maternity  M 
Medical  ” 

Surgical  " 


24;  visits  474 
2;  "  35 

17; 

14. 


1,063  general  visits  were  paid  by  the  Nurse,  144  casual  visits, 

104  ante-natal  and  1  post-natal  visit  -  a  total  of  1,821,  as  compared 
with  2 ,074  in  the  previous  year* 


Langham  &  District  Nursing  Association 


This  Association  undertakes  work  in  the  villages  of  Ashwell,  Burley, 
Barleythorpe ,  Braunston,  Brooke,  Langham,  Whissendine  and  Gunthorpe. 
Nurse  L.  Keay,  O.M.B.  carries  out  the  work.  The  following  is  a  record 
of  the  work  performed  during  the  year  ended  March  81st  1946 


293 

53 


Midwifery  cases  16;  visits 
Maternity  "  5;  M 

Medical  ”  37; 

Surgical  ff  26 

1,214  general  visits  were  paid  hy  the  Nurse,  369  casual  visits,  132 
ante-natal,  and  40  post-nabal  visits  -  a  total  of  2,101,  as  compared 
with  2,673  visits  in  tho  previous  twelve  months. 

Greetham  &  District  Nursing  Association 

This  Association  undertakes  work  in  the  villages  of  Greetham,  Olipsham 
Cottesmore,  Barrow,  Market  Overton,  Thistleton,  Stretton,  Exton,  Horne 
and  Whitwell.  The  work  is  carried  out  by  Nurse  Bashford,  C.M.B., 


and  the  following  is  a  record  of 
March  31st  1946  ;~ 

Midwifery  sases 
Maternity  ,f 
Medical  ft 

Surgical  ,f 


the  work  done  during  the  year  ended 


23; 

2; 

98; 

29. 


visits  469. 
"  58 


Total  number  of  visits  1,965,  including  989  general,  285  casual,  , 
129  ante-natal,  and  35  post-natal  visits.  Last  year  2,707  visits 
were  made . 

Ketton  &  District  Nursing  Association 

A  new  district  has  been  formed,  consisting  of  the  following  villages? 
Ketton,  Tixover,  Normanton,  Edith  Weston,  North  Luffenham,  South 
Luffenham,  Barrowden,  Manton,  Hambleton,  and  Lyndon.  Nurse  Thompson 
commenced  duties  as  District  Nurse  in  July  1945,  but  loft  after  6 
months.  The  following  is  a  record  of  the  work  performed  during  that 


period?- 


Midwifery  cases  9; 
Maternity  ,f  5; 
Medical  0  23; 
Surgical  ,f  9 


visits  120 
«  87 


292  general  visits,  55.  casual  visits,  111  ante-natal,  and  7  post-natal 
visits  were  paid  -  a  total  of  672. 

|ln  May  1946  Nurse  Thompson  was  succeeded  by  Nurse  Pearson. 

*  .  » 

'The  County  Council  pays  an  annual  amount  of  £925  to  the  County 
iNursing  Association,  which  is  allocated  as  follows  ?- 
|£830  for  , distribution  to  the  various  District  Nursing  Ass  ociations; 
l£  30  in  respect  of  holiday  nurses; 
l£  30  for  emergency  nurses; 
l£  30  for  post  certificate  courses; 

|£5  in  respect  of  administration. 


ANTE-NATAL  AND  POST-NATAL  EXAMINATIONS 


Reports  on  73  women  examined  ante-natally  were  received.  Additional 
reports  on  10  of  these  73  were  sent.  Nine  were  examined  twice,  and  one 
on  three  occasions.  In  one  there  was  no  abnormality  discovered? 
the  patient  went  for  reassurance  that  she  was  normal  -  a  very  wise 
proceeding.  Five  were  examined  again  on  account  of  malpresentation ,  si 
as  breech  presentation,  extended,  head  ,  and  transverse  lie. 

63  patients  were  examined  on  one  occasion  only.  42  were  normal,  2  had 
vaginal  discharge,  9  had  varicose  veins,  4  had  serious  dental  caries, 
and  4  were  anaemic.  1  suffered  from  acromegaly,  and  1  from  hydramnois 

Two  post-natal  report  forms  were  received.  Only  patient  had  slight 
cervicitis,  and  tne  other  had  an  enlarged  and  tender  right  ovary. 

THE  WORK  OF  THE  CONSULTANT  OBSTETRICIAN 
AND  CONFINEMENTS  IN  INSTITUTIONS 

The  following  patients  wore  referred  to  Dr  Till  or  were  admitted  to 
Institutions 

Mrs  L.M.H.  Aged  24.  Was  sent  to  Dr  Till  on  account  of  history  of 

placenta  praevia,  and  in  another  two  confinements  she  had 
had  post-ear tal  haemorrhages.  She  was  3  months  pregnant. 
Nothing  abnormal  was  found,  and  as  her  confinement  did  not 
take  place  ti*li  May  1946  she  was  kept  under  observation 
*  by  her  own  doctor. 

•  '  •  1 

Mrs  K.A.Y.  Was  sent  to  Dr  Till  on  account  of  several  attacks  of 

haemorrhage  in  previous  labours, and  attacks  of  phlebitis. 
The  presentation  was  found  to  be  a  breech  but  the  foetus 
was  dead.  Medical  induction  was  attempted  by  oestrol  and 
stillboestrol  on  two  occasions,  but  failed.  She  was  then 
discharged , and  readmitted  a  month  later  when  a  macerated 
’still  birth . occurred , 

Her  medical  attendant  suspected  pelvic  contraction. 

She  was  a  primipara  and  her  confinement  was  expected  4 
months  later.'  Examination  did  not  reveal  any  gross 
general  contraction  but  there  was  a  little  contraction  of 
the  outlet.  If  an  abnormally  large  child  should  develop 
admission  to  a  Maternity  Hospital  was  suggested. 

Was  referred  to  Dr  Till  because  her  medical  attendant 
considered  Caesarean  section  advisable.  She  was  found  to 
have  some  oedema  and  evidanco  of  commencing  toxaemia. 

Dr  Till  did  not  think  that  any  difficulty  would  be  .  i 
experienced  in  delivery.  Ho  advised  a  special  toxaemia  die 

Mrs  E.M.S.  Was  admitted  to  Stamford  Infirmary  on  account  of 

albuminuria,  high  blood  pressure,  and  oedema.  'Labour  was 
induced  and  she  was  delivered  naturally  of  an  infant 
weighing  10*  lbs. 


Mrs  M.J«N. 


Mrs  A.M.E. 


flrs  M.J.B.  Was  also  referred  by  tho  same  Doctor  as  a  case  requiring 

Caesarean  section.  She  was  found  to  have  a  certain  degree 
of  general  pelvic  contraction  but  not  such  as  to  make  a 
Caesarean  section  inevitable.  She  was  admitted  to  Stamford 

Infirmary  and  was  delivered  naturally. 

*  *  •' 

Mrs  J.C.  Was  admitted  because  of  suspected  pelvic  deformity. 

The  outlet  of  tho  pelvis  was  slightly  contracted.  She  had 
suffered  as  a  child  from  infantily  paralysis. 

Institutional  delivery  was  advised  and  she  was  admitted  to 
Stamford  Infirmary  where  a  normal  confinement  occurred. 


drs  E.A.S. 


Ars 

R  .B . 

A  rs 

P.C. 

Ars 

V.B. 

Ars 

G.D.B. 

Ars 

D.B. 

4rs 

R.S . 

Was  a  case  of  definite  pelvic  contraction.  She  was 
admitted  to  Stamford  Infirmary  where  a  Caesarean  section 
was  performed. 

Was  a  normal  case,  who  was  delivered  at  Stamford  Infirmary. 

Was  admitted  on  account  of  albuminuria  with  a  raised  blood 
pressure.  She  was  delivered  naturally  at  Stamford  Infirmary. 

Was  a  normal  case  who  was  delivered  at  Stamford  Infirmary. 

Was  admitted  to  Stamford  Infirmary  on  account  of  severe 
albuminuria  and  high  blood  pressure.  She  was  placed  on  a 
diet  and  was  delivered  naturally  of  a  male  infant. 

Was  admitted  on  account  of  thyroid  toxaemia.  She  was 
confined  naturally  of  a  female  infant. 

Was  admitted  as  a  case  of  haemorrhage,  albuminuria,  high 
blood  pressure  and  oedema.  Her  membranes  were  ruptured 
and  labour  started.  The  foetus  was  stillborn.  She 
then  had  eclamptic  fits.  She  was  discharged  with  an 
albuminuric  diet  to  which  she  was  to  conform  for  months. 


ltogether  you  were  responsible  for  sending  28  patients  to  Maternity 
[ospitals,  16  to  St  John’s  Hospital,  Peterborough,  10  to  Stamford 
nfirmary,  1  to  the  Rutland  Memorial  Hospital,  and  1  to  Nurse  GreenTs 
iome  at  Oakham,  -v  •* 

DENTAL  TREATMENT 


'our' nursing  mothers  were  treated  during  the  year  ubder  the  County 
Jouncil’s  Scheme.  3  had.  extractions  only,  and  in  one  case  the  mother 
ras  supplied  with  new  dentures.  In  addition  3  expectant  mothers 
rere< treated  by  extractions. 

•'our  pre-school  children  were  also  treated. 


Maternity  Outfits  4 

[ou  have  continued  to  supply  maternity  outfits,  and  during  the  year 
.56  outfits  were  supplied-  to  expectant  mothers  in ’the  County. 
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HEALTH  VISITING 

During  the  year  Nurse  L.  Shelton  efficiently  carried  out  the  Health 
Visiting  in  the  County,  visiting  newly  born  infants,  and  children 
under  school  age.  Her  findings  are  detailed  below. 

230  visits  were  paid  to  expectant  mothers,  212  of  these  being  first 
visits.  2,700  visits  were  paid  to  infants  under  1  year  of  age,  320 
of  these  being  firjt  visits.  To  children  between  tne  ages  of  1  and  5 
•years  3,142  visits  were  paid.  Altogether  Nurse  Shelton  made  6,072 
visits  during  the  year,  as  compared  with  7,075  in  1944. 

The  record  cards  of  the  320  infants  who  were  visited  for  the  first 
time  were  examined  in  detail.  8  of  these  were  stillborn,  3  still  birt 
being  due  to  prematurity. 

The  method  of  feeding  the  312  live  born  infants  was  as  follows  i- 


Breast  fed 

170 

Bottle  fed 

71 

Breast  and  bottle  fed 

60 

No  record 

11 

Of  the  bottle  fed  infants  36  were  brought  up  on  cows’  milk 
(  supplemented  in  som9  cases  with  Sister  Laura’s  Food),  27  on  National 
Dried  Milk,  6  on  ”  Cow  &  Gate”  Food,  1  on  Nestle1 s  Milk,  and  1  on 
Trufood. 

A  record  as  regards  tbo  use  of  a  comforter  or  dummy  teat  was  made  in 
301  cases.  Only  30  confessed  to  the  use  of  this  insanitary  appliance , 
and  271  did  not. 

287  of  the  313  live  born  infants  were  sturdy,  healthy  youngsters; 

10  were  delicate,  and  15  died  during  or  before  the  period  of  the 
Nurse's  visits,  the  causes  of  death  being  as  follows  prematurity  6, 
broncho-pneumonia  2,  convulsions  1,  congenital  syphilis  1,  atelectasis 
1,  cerebral  haemorrhage  1,  congenital  heart  disease  1,  congenital 
pyloric  stenosis  1,  and  1  baby  was  overlaid. 

One  infant  suffering  from  Pink’s  Disease  was  treated  at  Leicester 
Royal  Infirmary,  and  an  infant  with  scabies  was  treated  by  its  own 
Doctor.  One  baby  suffered  from  Spina  Bifida. 

275  of  the  babies  slept  in  a  separate  cot  or  basket,  15  slept  in  the 
same  bed  as  the  parents,  and  in  22  cases  no  record  was  made. 

The  clothing  of  the  infants  was  described  as  satisfactory  in  all  but 
three  cases.. 

The  health  of  the  mothers  was  generally  good.  12  mothers  had  many 
carious  teeth,  and  during  the  year  3  nursing  and  3  expectant  mothers 
were  treated  under  the  County  Council's  scheme.  Five  mothers  were 
anaemic*,  two  mothers  had  been  treated  by  me  for  syphilis.  In  one 
case  the  baby  died,  and  in  the  other  the  baby  is  doing  well  and 
its  blood  is  negative.  One  mother  had  gonorrhoea,  two  had  had 
puerperal  pyrexia,  two  had  kidney  trouble,  and  one  mother  was  mentallj 
defective.  One  of  the  mothers  res  a  girl  of  15  years. 

Only  flour  of  the  mothers  were  described  as  dirty  and  slovenly. 

One  mother  was  sent  to  Prison  for  neglecting  her  children. 

The  following  scanty  bedroom  acconmodat ion  was  noted  ?- 
10  persons  sleeping  in  3  bedrooms  1  case 
r  “  ”2  ,f  1  ” 

”2  ”  1  ” 

”2  ”  3  cases 

”  1  bedroom  1  case . 
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Four  of  the  houses  were  described  asa  dirty  and  neglected:  two  were 
in  bad  general  repair,  one  being  a  condemned  cottage.  Two  houses 
were  very  damp.  These  cases  were  reported  to  the  Local  Sanitary 
Authority. 


Promotion  of  Cleanliness 

The  Health  Visitor  has  been  directed  to  pay  special  attention  to 
cleanliness.  She  shows  the  mothers  how  to  clean  and  keep  clean  tho 
heads  of  their  children.  The  Nurse  has  been  provided  with  "  Semprolia" 
preparation  for  cleansing  heads,  and  M  Sacker,f  hair  combs  for  removing 
nits,  and  these  are  available  to  the  mothers  where  necessary. 

In  cases  where  the  houses  are  verminous  the  matter  is  reported  to  the 
District  Medical  Officer. 

The  amount  of  uncleanliness  among' pre-school  children  in  Rutland  is 
extremely  small,  and  during  the  year  1945  it  was  not  necessary  to 
cleanse  any  babies  or  infants. 

CHILDREN  AND  YOUNG  PERSONS  ACT 

Nurse  Shelton  was  the  appointed  Visitor  under  this  Act  in  1945. 

| A-t  the  end  of  the  ve'ar  4  children  were  on  the  Register  under 
individual  foster  motheis.  All  were  well  cared  for  and  in  a 
satisfactory  condition  of  health. 

VACCINATION 

I  am  indebted  to  Mr  Watson  for  the  following  information  on  vaccination 

Number  of  Births  278 

Successfully  vaccinated  70 

Died  unvaccinated  8 

Statutory  Declarations  received  196 
Removed  or  outstanding  4 


’  ••  ‘  BIRTHS  AND  BIRTH  RATES 

’here  were  337  births  in  the  County  of  Rutland  during  the  year  1945 
according  to  the  Registrar-General.  311  of  these  were  notified. 

’he  number  and  rates  in  each  area  and  in  the  County  as  a  whole  are  j- 

listrict . 


Number . 

Rate . 

Estimated  Population 

65 

18.8 

3,450 

121  • 

20.6 

5,872 

93 

17.5 

5,317 

58 

21.2 

2,731 

337 

19.4 

17,370 

akham  Urban 
akham  Rural 
Jppingham  Rural 
(ett  n  Rural 
Administrative  County 

The  number  of  births  is  not  so  high  as  last  year,  when  367  births  were 
recorded.  The  number  of  births  in  the  Coufaty  of  Rutland  since  1935 
is  as  follows  •- 

1935  -  243;  1936  -  254;  1937,-  250;  1938  -  252;  1939  -  256; 

1940  -  267;  1941  -.  315;  1942  -  335;  1943  -  324;  1944  -  367; 

1945  -  337 

( ii ) 


The  birth  rate  has  recently  been  a  cause  of  much  discussion. 

Professor  Joad  says  that  to  stabilize  the  birth  rate  every  woman  from 
now  onv/ards  must  have  one  child.  If  this  is  not  done,  in  900  years  the 
population  wil}  have  sunk  to  six  millions,  a  figure  at  which  it  has 
stood  in  most  of  our  history,  and  in  that  period  we  took  possession 
of  an  Empire  on  which  the  sun  never  sets.  On  the  other  hand  if  the 
Victorian  fertility  had  persisted  (  and  in  that  nericd  5  children  were] 
the  normal,  and  10  not  uncommon)  the  population  in  the  year  2,000 
would  be  two  hundred  millions.  Joad  considers  that  we  cannot  feed  our 
own  people  properly  and  22f  millions  are  living  on  a  diet  below  the 
min imum  s  t  a  nd a  r d s . 

Children  have  to  be  educated,  so  they  are  a  drain  and  not  an  asset. 

They  cannot -be  sent  out  to  work  for  their  parents.  Again,  what  is  the 
large  industrial  population  doing  ?  The  workers  are  parasites  on  a 
machine,  producing  the  machine  made  goods  necessary  for  a  large  Export 
trade.  Stress  is  a] so  laid  upon  the  fact  that  the  more  prosperous 
classes  have  very  small  families,  due  to  the  fact  that  only  0.9  per 
cent  marry  before  the  age  of  90  years,  whereas  in  the  poorer  and 
unskilled  classes  27 .7, per  cent  are  married  before  the  age  of  20* 

*  By  the  age  of  25  74.1  per  cent  of  the  poor  and  unskilled  classes  wore 
married,  as  compared  with  only  52  per  cent  of  the  skilled  and  wealthy 
classes.  This  is  demonstrated  by  comparing  the  gross  reproductive 
rates,  and  by  gross  reproductive  rate  is  meant  the  number  of  girl 
babies  born  to  a  woman  throughout  the  child  bearing  age  in  communities 
of  largely  unskilled  labour  .  and  those  in  whom  the  skilled  and  richer 
worker  predominate.  In  Durham  and  Monmouth  the  gross  reproduction 
rate  was  1.25  and  1.14,  whereas  in  Surrey  and  London  the  gross  rates 
were  0.707  and  0.787  respectively. 

Some  tendency  to  equalisation  is  obtained  by  the  infantile  mortality 
rate  which  is  high  in  Durham  and  Monmouth,  but  lcrw  in  London  and  Surrey 

The  disadvantage  of  large  families  is  that  the  advent  of  children  is 
not  planned,  the  home  is  not  prepared,  the  wastaage  of  infant  life 
is  high,  and  the  health  of  the  survivors  poor.  Stillbirths  aro  . 
commonest  where  the  mother  has  had  a  large  family.  The  still  birth 
rate  of  the  9th  pregnancy  is  twice  that  of  a  first  pregnancy  and  more 
than  3f  times  that  of  a  second  pregnancy.  Children  from  small 
families  have  a  higher  haemoglobin  levei  and  a  stronger  grip  than 
children  from  large  families. 

The  solution  of  these  difficulties  is  difficult  and  is  beyond  the 
scope  of  preventive  medicine.  It  means  not  only  family  endowment 
but  marriage  endowment. 

The  birth  rate  in  England  and  Wales  as  a  whole  in  1945  was  16.1; 
for  th8  126  Great  Towns  and  County  Boroughs  19*1:  for  the  148  smaller 
towr.s  19.2,  and  for  London  15.7. 

Stillbirths 


There  were  13  stillbirths  according  to  the  Registrar-General  in  the 
County  of  Rutland.  The  rate  per  1000  of  the  population  is  0.74,  and 
per  1000  live  births  38.5. 
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INFANT  MORTALITY 


According  to  the  Registrar-General  16  infants  died  before  reaching  the 
age  of  1  year.  This  number  agrees  with  our  figures  and  constitutes  an 
infantile  mortality  rate  of  46.2 

In  England  and  Wales  as  a  whole  the  infant  mortality  rate  was  46; 
in  the  126  Great  Towns  54;  in  the  148  smaller  towns  43,  and  in  London 
53.  Ten  of  the  16  deaths  occurred  in  males  and  6  in  females. 

Six  of  the  16  deaths  wore  due  to  prematurity,  the  ages  of  death  being 
1  at  3  days?  1  ajj  2  days;  1  at  1  day?  1  at  3  hours;  1  at  14  hours,  and 
1  at  3  hours.  There  were  two  deaths  from  broncho-pneumonia,  both  aged 
months;  1  from  failure  of  the  lungs  to  expand,  \  from  cerebral 
lemorrhage ,  1  from  congonital  pyloric  obstruction,  1  from  congenital 
>art  disease,  1  from  convulsions,  1  child  was  overlaid,  one  was  a  case 
:  infanticide,  and  finally  there  was  one  case  of  congenital  syphilis, 
had  been  attending  the  mother  for  that  disease.  Unfortunately  she 
ide  a  mistake  in  the  date  of  her  confinement.  She  entered  St  John’s 
jspital,  Peterborough,  and  every  day  I  expected  her  confinement. 

?ter  a  month  I  resumed  treatment. 

le  number  of  infaht  deaths  and  the  rates  in  each  year  since  1910 
!*e  as  follows  ?- 

r 

?ar  Number  of  infants  dying  under  1  year  of  age.  Rate 


910 

911 

912 

913 

914 

915 

916 

917 

918 
.910 
.920 
931 
.922 
.923 
.924 
.925 
.926 
.927 
L928 
L929 
L930 
L931 
L932 

933 

934 
[935 
[936 
[937 
[938 
[pSP 
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31 
40 
16 
34 

32 

33 

24 
21 
18 
22 

25 
16 
12 

17 
23 
23 

18 
16 
12 
22 
12 

7 

9 


1 

1 


10 

11 

13 

9 

9 


75.0 

92.3 
39  .6 
5G  .0 
86.7 

86.7 

77.1 

76.9 

68.9 
90*1 
62*9 

44.4 

35.9 

55.5 

72.5 
79*8 

60.2 

62.9 

45.9 

84.2 

44.6 

26.2 
33.5 
52.4 

50.8 

41 .1 
43.3 
52.0 

35.7 

35.1 


Number  of  infant  deaths  ana  rates  continued  •- 


Year 

Number  of  infants  dying  under  1  year  of  age. 

Rate 

1940  ' 

13 

48.5 

1941 

10 

31.6 

1942 

10 

29  „8 

1943 

16 

49.3 

1944 

17 

46,3 

1945 

16 

43 .2 

i 

Here,  as  in  stillbirths,  the  economic  condition  of  the  family  is  the 
important  factor.  From  the  moment  of  conception  the  majesty  of  money 
comes  into.  play.  If  the  risks  of  death  in  the  first,  two  years  of  life  - 
had  been  equalised  70,000  English  children  would  be  alive  to-day,  and 
if  still  deaths  are  added  nearly  60*000*  It  has  been  calculated  that 
if  the  infant  mortality  rate  in  U.S.A.  had  been  reduced  to  30  per  1000 
births  £183,000,000  would  have  been  saved,  taking  into  account  the 
amount  of  wealth  a  human  being  is  able  to  produce  in  excess  of  the  cost 
of  birth,  education  and  maintenance.  It  is  said  that  the  infants  of  .■ 
tba  poo~’  are  relatively  worse  off  to-day  then  they  were  before  1914, 
and  this  in  spite  of  tne  increase  in  social  services  from  55  million 
pounds-  to  421  million  pounds. 

Although  there  has  been  a  great  and  spectacular  decrease  in  infant 
mortality  in  England  and  Scotland,  it  does  not  come  up  to  the  decrease 
obtained  in  Holland  and  certain  cities  of  Europe  and  of  the  United 
States.  In  Holland  in  the  periods* 13PO-1889  the  infantile  mortality 
rate  was  83*  in  1910-1929  95,  and  in  1936  to  1938  37. 

In  England  the  corresponding  figures  are  142,  100,  and  56;  in 
Scotland  119,  106,  and  77.  The  infant  mortality  rate  in  Glasgow 
exceeds  that  of  Chicago  by  180  per  cent,  of  Oslo  by  276,  and  of 
Stockholm  by  290  per  cent. 

BEATHS 


The  number  of  deaths  in  1945  in  the  County  of  Rutland  was  241, 


District 


Oakham  Urban 
Oakham  Rural 
Uppingham  Rural 
Keaton  Rural 
Administrative 
County 


and  the  County  as 

a  whole  are 

• 

Males  #i 

Females . 

Total 

Rate 

27 

18 

45 

12.3 

4U 

47 

87 

14.8 

29 

39 

68 

12.8 

26 

15 

41 

13.8 

122 

119 

241 

13.8 

There  were  no  deaths  in  persons  who  had  reached  100  years. 

There  were  7  deaths  in  persons  over  90,  3  being  males  and  4  females, 
the  eldest  being  a  female  aged  94.  The  3  deaths  among  males  wore 
ascribed  to  fracture  of  the  thigh,  cerebral  haemorrhage,  and 
myocarditis.  Two  of  the  four  women  died  of  bronchitis,  1  from 
myocarditis,  and  1  from  senility. 


There  were  47  deaths  in  persons  over  80  ,  23  being  males  and  24  females.:- 
Myocarditis  was  the  cause  of  death  in  7  men  and  8  women;  bronchitis  in 
3  men  and  3  women*  cerebral  haemorrhage  and  cerebral  embolism  in  4  men 
and  7  women;  arter io-sclerosis  in  4  men  and  1  woman!  disease  of  the 
coronary  arteries  was  the  cause  of  death  in  2  men,  cardio -vascular 
degeneration  in  1  woman,  gastro-enter it  is  in  1  male,  enlarged  prostate 
in  1  male,  and  hemiplegia  in  i  male.  Broncho -pneumonia  caused  the 
death  of  1  woman.  There  wero  2  deaths  in  persons  over  80  from  cancer, 
both  in  women,*  one  was  in  the  liver  and  the  other  in  the  breast. 

There  was  one  female  death  from  diabetes. 


The  Registrar-General  records  30  deaths  from  cancer,  distributed  as 
follows  ?- 


Cancer 

of 

the  mouth,  gullet  and  womb 

Males. 

i 

Females 

1 

rt 

m 

"  stomach  and  duodenum 

3 

1 

tt 

tt 

ff  breast 

— 

6 

tt 

tt 

all  other  sites 

14 

4 

Total 

18 

12 

Total 

2 

4.. 

6 

18 

30 


I  also  have  records  of  these  30  deaths. 

The  stomach  was  affected  in  4,  3  being  men  of  72,  61  and  62  years 
respectively,  and  1  of  a  woman  aged  55  years. 

There  were  7  deaths  from  cancer  of  the  breast  in  women  aged 
respectively  56  ,  70  ,  80  ,  70  ,  77  ,  72,  and  60  years. 

There  was  one  death  from  cancer  of  the  uterus  in  a  woman  of  61. 

Cancer  of  the  pharynx  caused  the  death  of  a  man  aged  71. 

Cancer  of  the  rectum  caused  the  death  of  3  men  aged  58,  69,  and  69  years. 
Cancer  of  the  prostate  caused  the  death  of  a  man  aged  70.  ,  • 

Cancer  of  the  pancreas  caused  the  death  of  two  men,  both  aged  69,  and 

of  one  woman  aged  66.  Cancer  of  the  liver  was  the  cause  of  death  in  a  . 

woman  aged  80 ,  and  cancer  of  the  gullet  in  a  woman  of  59.  Cancer  of  the 
Caecum  caused  the  death  of  two  men  aged  74  and  64  years,  and  cancer  of 
the  colon  of  two  men  and  one  woman. 

Cancer  of  the  bronchus  caused  the  death  of  1  male  aged  46;  cancer  of 
the  lung  in  two  males  aged  72  and  58  years  respectively. 


As  the  East  Midland  Cancer  scheme  has  not  matured  you  have  continued 
to  help  patients  undergoing  radium  treatment  at  Scunthorpe,  and  during  , 
the  year  three  women  and  one  man  were  treated  under  the  Scheme,  two 
of  the  women  for  post-operative  treatment  for  cancer  of  the  breast, 
one  woman  for  cancer  of  the  uterus,  and  the  man  for  malignant  glands 
of  the  neck.  They  had  a  total  of  89  in-patient  days  treatment  at  a 
cost  of  £66-  15-  0 . 


As  regards  prevention  of  cancer,  it  has  been  found  that  failure  of 
lactation  is  the  most  constant  factor  in  the  development  of  breast  cancer 
A  six  months  period  of  lactation  confers  some  degree  of  protection 
against  the  genesis  of  malignancy.  This  should  be  emblazoned  on  the 
walls  of  every  infant  welfare  centre,  which  have  done  so  much  to  make 
bottle  feeding  easier. 

There  have  been  no  striking  advances  made  in  the  treatment  of  this 
ailment,  such  as  has  been  made  by  the  discovery  of  penicillin  in  the 
treatment  of  venereal  disease.  But  there  have  been  improvements  in 
diagnosis . 

(  15  ) 


In  the  first  place  mass  radiography  has  revealed  <juite  a  number  of 
early  cases  of  cancer  of  the  lung.  The  introduction  of  an  instrument 
the  flexible  gastroscope  -  has  assisted  much  in  the  diagnosis  of  cance 
of  the  stomach.  Various  chemical  blood  tests  have  been  applied  to 
the  diagnosis  of  cancer  of  the  prostate. 

Certain  adjuvants  to  surgical  treatment  are  being  investigated.,  notabl 
Stillboestrol  for  cancer  of  the  breast,  and  in  cancer  of  the  male 
breast  removal  of  the  testicle  often  causes  improvement.  Of  course 
removal  of  the  ovaries  in  women  with  cancer  of  the  breast  has  proved 
advantageous  for  many  years.  Radio-active  phosphorus  has  been  injecte 
in  cases  suffering  from  bone  sarcoma,  and  that  dreadful  malady  -  a 
cancer  of  the  blood  -  myelogenous  leukaemia. 

After  an  operation  for  cancer  of  the  breast  radiotherapy  appears  to  be 
helpful.  In  stage  one  of  breast  cancer  54  per  cent  were  cured  by 
surgery  alone,  as  compared  with  60  per  cent  by  surgery  and  radiotheraj 
in  stage  two  28  by  surgery  alone,  and  44  per  cent  by  surgery  and 
radiotherapy;  in  stage  three  21  per  cent  by  surgery  alone,  and  44  per1 
oent  by  sy-'gery  and  radiotherapy. 

-  . 

The  Registrar-General  records  60  deaths  as. being  due  to  heart  diseat 
25  being  males  and  35  females.  I  have  records  of  only  58,  27  being 
males  and  31  females.  There  were  no  deaths  due  to  valvular  aortic 
disease  of  the  heart.  In  6  cases  mitral  valvular  disease  was  the 
cause  of  death,  2  in  men  aged  64  and  84,  and  4  in  women,  aged  78,  57, 
79,  and  67  years  respectively.  35  deaths  were  ascribed  to 
myocarditis  or  disease  of  the  heart  muscle,  15  in  men  and  20  in  women,  I 
All  the  men  were  agod  over  70  with  one  exception  -  a  man  of  63  years,  , 
and  9  were  over  80,  and  one  over  90.  Among  the-  women  there  were  3 
deaths  between  50  and  60,  and  1  over  90.  Four  were  over  70  and  the 
remainder  over  80. 

There  were  6  deaths  from  coronary  thrombosis,  5  being  males  and  67, 

55,  74,  83,  and  70  years,  and  one  in  a  female  aged  64  years. 

There  were  two  cases  of  coronary  embolism,  one  in  a  man  of  54  and  the  Ij 
other  in  a  woman  aged  73.  Cardio-vascular  degeneration  is 
responsible  fer  6  deaths,  1  in  a  man  aged  64,  and  5  in  women^aged  73, 
68,  66,  82,  and  63  years.  There  was  one  death  from  angina  in  a  man 
aged  77,  and  one  death  from  high  blood  pressure  in  a  man  of  85. 

There  was  one  death  from  congenital  heart  disease  in  a  male  infant 
aged  2  days. 

There  were  8  deaths  from  pneumonia,  3  in  males  (  1  being  an  infant 
under  1  year  of  age)  and  2  in  men  over  65.  There  were  5  deaths  in 

females,  one  in  an  infant  under  1  year,  another  in  a  child  over  1 

year,  1  in  a  woman  over  45,  and  2  m  women  over  65. 

There  was  one  death  from  syphilis  in  an  infant,  to  which  I  have 

already  referred. 

There  were  no  deaths  from  suicide,  or  from  typhoid,  cerebro-spinal 
fever,  scarlet  fever,  whooping  cough,  diphtheria,  infantile 
paralysis,  acute  encephalitis,  or  diarrhoea  under  2  years  of  age. 

There  was  one  death  from  influenza  in  a  man  over  45,  and  one  death 
from  measles  in  a  child  under  5  years.  . 

The  Registrar-General  records  3  road  traffic  deaths.  I  have  a  note 
of  5.  A  girl  of  13  was  killed  in  a  cycle  accidentia  man  of  68  fell 
tff  his  bicycle  and  received  various  internal  injuries;  a  man  of  653 
was  knocked  off  his  bicycle  by  a  car,  a  man  of  20  was  killed  by  the 
overturning  of  a  lorry,  and  another  agod  21  by  the  overturning  oi  a  I 

car.  (  16  )  II 
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The  Registrar-General  records  5  deaths  from  ”  Other  violent  causes" . 

1  record  18.  7  ;voung  men  between  the  ages  of  19  and  23  were  killed 

in  flying  accidents,  another  was  killed  by  asphyxia  from  an  aircraft, 
another  was  asphyxiated  in  a  fire,  2  infants  died  aged  5  months  and 

8  days  from  infanticide  and  overlying,  2  men  were  killed  by  trains, 

2  men  aged  73  and  77  years  died  from  fracture  of  the  thigh,  a  man  of 

78  from  burns,  and  a  man  of  46  from  a  fractured  skull  due  to 
manslaughter.  Another  man  of  23  was  drowned.  »  .. 

War  operations  accounted  for  27  deaths  in  males  of  ages  varying  from 
19  tc  34  years. 

1  ;  : , 

The  Registrar-General  records  3  deaths  from  diabetes.  I  have  records 
of  4  in  which  this  disease  is  mentioned  on  the  death  certificate. 

They  were  a  man  of  76  and  3  women  aged  61,  84,  and  77  years. 

There  were,  I  am  glad  to  say,  no  deaths  from  puerperal  and  post- 
abortional  sepsis,  and  no  deaths  from  other  maternal  causes. 

There  were  33  deaths  from  intracranial  vascular  lesions,  15  among  men 
and  18  in  women.  4  were  aged  between  45  and  65,  and  all  the 
remainder  over  65. 

There  were  18  deaths  among  persons  under  20  years  of  age,  15  in 
males  and  3  in  females.  7  of  the  deaths  in  males  were  caused  by  war 
operations.  A  child  of  2  died  from  tuberculous  meningitis,  a  child 
of  3  from  hydracephalus .  and  a  school  child  of  8  from  a  cerebral 
tumour  (  pontine  region).  I  considered  some  time  ago  that  this 
child’s  optic  discs  were  abnormal,  a  view  which  was  not  shared  by  the 
Ophthalmic  Surgeon.  A  youth  of  20  died  from  burns,  a  boy  of  16  from 
progressive  muscular  atrophy,  a  boy  of  6  from  congenital  heart 
disease,  and  a  boy  evacuee  from  mitral  stenosis.  A  youth  of  19  was 
killed  by  a  train,  and  a  girl  of  4  died  from  pneumonia.  A  girl  of 
15  died  from  pulmonary  tuberculosis,  and  a  girl  of  13  from  a  cycle 
accident . 


PULMONARY  TUBERCULOSIS 

The  Registrar-General  records -5  deaths  from  pulmonary  tuberculosis. 

I  have  records  of  7,  viz., 

P.F.  Was  first  seen  by  me  on  30-7-38,  He  died  on  7-12-45. 

He  had  had  a  cough  for  If  years  prior  to  my  seeing  him.  He  had 
pleurisy  in  1931.  He  presented  rAles  and  infiltration  all  over 
the  rignt  lung.  Tubercle  bacilli  were  present  in  his  sputum. 

He  was  kept  in  bed  for  2  months  and  then  allowed  to  get  up  a 
little.  He  was  X-rayed  in  December  1938,  when  a  considerable 
amount  of  fibrotic  disease  was  found  on  the  right  with 
infiltration  in  the  lower  lobe  of  the  left  lung. 

He  remained  in  a  satisfactory  condition  all  through  the  year 
1939.  In  1940  a  few  crepitations  were  found  at  the  left  apex, 
and  in  June  1940  he  had  a  febrile  attack,  which  rapidly  yielded 
to  rest.  He  remained  very  ffcirly  well  till  the  end  of  1942, 
when  he  began  to  lose  weight  and  the  disease  became  more 
pronounced  on  the  left  side.  From  this  time  the  disease 
progressed  slowly.  In  November  1944  cavitation  appeared  an  the 
right  side.  He  was  attended  fey  me  for  the  whole  period  of  7f 
years.  He  had  vascular  tumours  &  angiomata  all  over  him. 

(  IV  ) 


P »F.  (  coni) 

Both  of  his  sons  were  very  healthy  looking  children. 

One  son  suffers  from  epilepsy,  but  showed  no  conclusive  clinical 
evidence  of  pulmonary  tuberculosis.  He  was  X-rayed  and  found  to 
have  signs  of  healed  disease  -  a  fairly  large  calcified  focus  in 
the  right  mid-lung  and  a  small  one  just  above  the  right 
diaphragm,  but  no  definite  active  prccoss  was  to  be  seen. 

He  is  now  in  a  school  for  Epileptics. 

J.F.  his  brother,  showed  suspicious  signs  in  his  lungs. 

X-ray  showed  calcified  tracheo-bronehial  glands  but  no  sign  of 
active  disease.  Both  those  boys  had  been  infected  but  had 
overcome  the  disease,  his  wife  showed  no  signs  of  disease.. 


J .C.  Was  a  lady  of  42  who  preferred  to  remain  under  her  fewn  doctor. 
She  was  never  seen  by  me.  She  had  laryngeal  as  well  as  lung 
disease  and  died  at  King  Edward’ Vll  Sanatorium. 

J .A .  Was  another  case  who  was  never  seen  by  me.  He  died  in  a  Private 
Asylum.  He  was  aged  53. 


J . O’C .  Aged  35.  Was  first  seen  by  me  on  26-6-41  and  died  in  March  1945* 

He  had  previously  been  at  a  Sanatorium  in  Essex.  He  presented 
signs  oi  cavitation  at  the  right  apex  and  extensive  infiltration 
throughout  the  right  lung.  There  was,  however,  no  sputum  end 
tubercle  bacilli,  were  not  found  till  21-7-42.  He  remained  fairly 
well  till  the  beginning  of  1942,  when  he  became  slightly  febrile. 

I  advised  his  admission  to  Creaton  as  a  possible  case  for  the 
operation  of  thoracoplasty.  He  was  admitted  on  20-2-4:2  and 
discharged  on  4-7-42.  A  right  thoracoplasty  was  not  performed 
because  extensive  mottling  was  found  on  X-ray  examination  in  the 
left  zone.  He  was  improved  on  discharge  but  tubercle  bacilli 
were  still  present  in  the  sputum  and  the  disease  was  as  extensive 
as  before.  Very  shortly  after  his  discharge  he  developed  fever 
and  was  put  back  to  bed.  Fever  persisted  in  spite  of  rest,  and 
early  in  1944  he  began  to  lose  flesh  and  clinical  signs  of  disease 
became  more  ’apparent.  He  refused  treatment  in  hospital  for 
advanced  cases. 

•  »  ,  . 

*  ■  ,  '  t  . 

K. S .  'Was  invalided  out  of  the  Navy  with  very  advanced  tuberculosis  of 

both  lungs.  After  much  difficulty  he  was  admitted  to  Preston  Hall 
but  insisted  on  his  discharge.  He  had  several  brothers  and 
sisters,  all  of  whom  were  examined  and  X-rayed  with  negative 
results.  He  died  early  in  1945. 

H.G.  Was  a  land  girl  of  20,  referred  by  the  Kesteven  County  Council. 

I  saw  her  first  on  13-1-44.  She  then  presented  signs  of 
extensive  disease  on  the  right  and  a  less  amount  of  disease  on 
the  left.  She  aDDearod  to  be  a  fine  healthy  w^man,  but  the 
X-ray  examination  confirmed  the  diagnosis.'  She  was  admitted 
to  Creaton  Sanatorium  on  10*2-44  and  remained  there  till  13-7-44. 
She  made  no  material  improvement  and  as  the  disease  appeared 
to  be  extending  I  advised  crrplete  rest  in  bed.  She  never 
rallied,  and  died  on  14—4—4-5 . 

(  in  ) 


(,G.  Aged  14,  was  sister  to  H.G.  and  was  first  examined  by  me  on  1-6-44. 
She  then  presented  extremely  suspicious  signs  of  pulmonary 
tuberculosis  -  dullness  and  crepitations  at  the  right  apex. 

She  was  X-rayed  the  next  day,  2-6-44,  and  the  report  was  ”  No 
evidence  of  pulmonary  tuberculosis.  Hilar  vascular  marking 
increased,  probably  a  recent  catarrh.” 

Unfortunately  there  was  no  sputum  available  for  examination. 

In  the  beginning  of  1945  I  received  a  note  from  Dr  Reed  saying 
that  he  was  sure  the  girl  had  pulmonary  tuberculosis,  I  examined 
her  again  and  found  cavernous  breathing  at  the  right  apex  and 
crepitations  at  both  apices.  She  was  put  to  bed  at  once  in  an 
open-air  shelter.  The  disease  spread  through  both  lungs  wi.th  great 
rapidity.  A  vacancy  could  not  be  found  at  Oreaton  and  the  parents 
objected  to  her  going  further  afield  in  view  of  the  hopeless 
prognosis.  She  died  on  5-9-45. 

I  think  that  in  pre-X-ray  days  I  should  have  sent  this  case  to  a 
Sanatorium  at  once  without  waiting  for  confirmatory  evidence. 

It  must  bo  remembered  that  X-rays,  although  they  frequently  show 
signs  of  disease  undetectable  by  clinical  examination,  frequently 
in  the  ordinary  posterior  anterior  film  fail  to  disclose  lesions 
if  they  are  situated  far  to  the  back  and  front.  A  small  lesion 
may  be  obscured  by  a  rib  or  the  collar  bone,  and  quite  a  large  one 
by  the  heart  shadow.  There  are,  of  course,  various  diseases  of 
tne  bronchial  tubes  and  of  the  pleura  which  fail  to  show  any  signs 
on  X-ray  examination;'  they  are  bronchitis,  bronchiectasis  and 
pleurisy. 

As  regards  diagnosis,  it  must  be  remembered  that  X-ray  examination 
cannot  differentiate  between  cancer  and  pulmonary  tuberculosis, 
nor  can  it  give  definite  assurance  that  tuberculous  disease  is 
active  or  inactive.  Max  pinner,  referring  to  the  mass  radiography 
scheme,  says  that  an  annual  or  bi-annual  X-ray  will  detect  the 
majority  of  minimal  cases,  but  not  all.  A  far  advanced  lesion 
with  cavitation  may  follow  on  an  X-ray  that  5  months  ago  showed 
no  lesion  of  any  kind. 


The  number  of  deaths  being  7  the  rate  per  1000  of  the  population 
is  0.40  -  a  slight  increase  on  last  year’s  figures. 

Not  if ications 

The  first  two  cases  notified  during  the  year  were  ”  Supplementary” 
notifications  of  -two  women  who  had  previously  been  treated  in 
Middlesex  and  were  engaged  as  helps  in  an  American  Convalescent 
Hospital.  One  was  quiescent  and  the  other  was  continuing  artificial 
pneumothorax  treatment,  and  a  few  refills  were  given  by  me. 

Both  of  them  left  the  district. 


The  other  new  notifications  were  t- 


H.G.  Aged  41.  First  notified  by  the  Army  authorities  on  25-1-45. 

He  was  sent  to  Papworth  on  March  8th  1945  and  remained  there  till 
1-6-45.  I  saw  him  first  on  7-6-45  when  he  presented . signs  of 
extensive  disease  in  both  lungs.  Tubercle  bacilli  were  present  in 
the  sputum.  He  spoke  in  a  whisper,  but  the  larynx  appeared  normal. 
His  weight  was  10  st.  13  lbs.  He  was  put  to  bed  and  remained  in 
bed  till  the  end  of  September  when  the  signs  in  the  chest  had  much 
diminished  and  the  sputum  was  hegative.  By  November  his  weight  had 
increased  to  14  st.  7  lbs.  From  that  time  onwards  his  progress  was 
uninterrupted.  He  has  now  left  the  County  and  resumed  nis  former 
work  as  a  chauffeur.  /  \ 


M.F .  Aged  42.  Was  first  brought  to  my  notice  on  27-5-45  by  the 

Authorities  of  Leicester  Royal  Infirmary,  where  she  had  been  treated 
for  diabetes.  After  considerable  difficulty  I  obtained  a  vacancy 
for  her  at  the  Eversfield  Chest  Hospital,  St  Leonards-or-Sea . 

Her  home  was  in  Rutland  but  her  only  relative  was  her  father  aged 
over  50.  She  remained  at  Leicester  till  3G-7-45  and  then  entered 
Eversfield,  where  an  artificial  pneumothorax  was  attempted  but 
failed.  A  phrenic  crush  was  then  performed.  She  remained  at 
Eversfield  till  1-5-46,  when  she  returned  home.  Her  diabetes  was 
very  difficult  to  control.  She  became  comatose.  Owing  to  the 
kindness  of  the  Authorities  at  Stamford  Infirmary  she  was  admitted 
to  that  excellent  Institution,  where  she  died. 

Mrs  A.  Aged  32.  Was  first  notified  as  a  case  of  spinal  tuberculosis. 

I  saw  her  and  agreed  with  the  diagnosis  of  spinal  tuberculosis  but 
was  very  doubtful  about  the  condition  of  her  lungs.  She  was 
admitted  to  the  Manfield  Orthopaedic  hospital,  but  the  evidence 
for  pulmonary  tuberculosis  became  more  evident  and  she  had  to  be 
transferred  to  Creaton,  where  she  still  is. 

Mrs  T.  Aged  33.  Was  first  seen  by  me  on  28-5-45*  when  she  showed  signs 
of  infiltration  throughout  the  whole  of  the  right  lung,  with 
apical  cavitation.  Neither  Papworth  nor  Creaton  would  admit  her 
and  she  went  to  a  private  sanatorium  where  she  has  had  artificial 
pneumothorax  treatment. 

I ,McG .  Female  aged  22.  Was  first  seen  by  me  on  15-2-45.  I  had 
previously  found  tubercle  bacilli  in  her  sputum  on  9-2-45. 

On  examination  I  found  considerable- disease  in  both  lungs. 

She  had  originally  come  into  the  County  from  Leicester  but  had  not 
been  notified.  An  immediate  vacancy  was  not  available  and  her 
medical  adviser  sent  her  to  an  Emergency  Hospital.  She  entered 
Markfield  Sanatorium,  Leicestershire,  and  has  left  the  County  now 
that  her  husband  has  been  demobilised. 

'  r  *;  an 

W.G »  Was  first  seen  by  me  on  29-1-45.  I  had  previously  found  tubercle 
bacilli  in  his  sputum  on  25-1-45.  He  presented  prolonged 
expiration  at  the  right  apex  and  r&les  to  the  3rd  rib.  He  was 
admitted  to  Creaton  Sanatorium  on  5-  2-45  and  remained  there  till 
18-8-45,  where  some  disease  was  found  in  the  left  lung. 

A  left  sided  artificial  pneumothorax  was  produced.  He  is 
continuing  his  A.P.  treatment  with  me.  There  is  a  good  collapse 
and  the  right  lung  shows  a  well  calcified  apical  lesion. 

S,L.  Was  first  brought  to  my  notice  on  19-2-45.  He  presented  signs. of 
early  involvement  of  tne  right  lung.  Although  tubercle  bacilli, 
had  not  been  found  in  his  phlegm,  a  guinea  pig  inoculated  with  it 
died  of  tuberculosis.  He  was  put  on  rest  and  was  admitted  to 
Creaton  on  7-5-45,  and  discharged  on  21-7-45.  He  restarted  work 
'  but  had  a  relapse  in  1946.  He  is  again  back  at  work  as  an  estate 
carpenter.  At  a  recent  examination  no  signs  of  activity  were 
detected .  .  .  • 

■ 

RtW.E .  Aged  19.  Was  notified  by  the  Army  Authorities  on' 17-8-45  and 
was  admitted  to  Papworth  on  17-9-45.  He  is  still  in  that 
Institution,  he  has  not  been  seen  by  me  yet. 

(  so  )  I 
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J.B.S .  Was  first  seen  by  me  on  6-9-45.  He  had  been  in  the  Forces. 

Cough  and  expectoration  were  first  noted  in  October  1944' 
lassitude  and  dyspnoea  on  exertion  since  September  1944. 

By  X-ray  and  clinical  examination  mottling  wand  .cavitation  were 
present  in  both  lungs.  He  was  sent  to  the  Bradford  City 
Sanatorium  till  August  1945  when  he  returned  to- his  home  at 
Uppingham.  I  examined  him  for  the  first  time  on  6-P--45. 

He  then  presented  extensive  disease  in  both  lungs.  Tubercle 
bacilli  were  present  in  the  sputum.  I  endeavoured  to  find 
accommodation  for  him  but  no  sanatorium  would  admit  him.  For  a 
time  he  improved  and  was  able  to.  do  a  little  leather  work,  but  in 

July  1946  he  became  worse  and  died  on  8-8-46 , 

The  great  need  at  the  present  time  is  for  a  home  for  advanced . 

cases.  For  such  persons  an  elaborate  lay-out  on  Sanatorium  lines 

is  not  required.  No  doubt  this  want  will  be  met  when  the  Regional 
Hospital  Boards  are  established. 

C.N.  Was  first  notified  from  the  Aerodrome  at  North  Luffenham.  He  was 
transferred  to  the  Royal  hospital,  Woolwich  and  was  not  seen  by  me 

H.M.  Is  a  private  patient  and  has  not  been  seen  by  me .  I  examined 
his  sputum  with  a  negative  result. 

Dispensary  Treatment 

During  the  year  1945  seventy-five  persons  were  examined  by  me,  as 
compared  with  82  in  1944.  I  made  633  visits  to  the  homes  of  patients 
for  examination  and  treatment.  13  visits  were  made  by  patients  to  the 
Dispensary  -  a  total  of  646,  as  compared  with  719  in  1944. 

One  personal  consultation  and  14  consultations  by  letter  were  made. 

55  artificial  pneumothorax  refills  were  performed* 

28  X-ra.y  photographs  were  taken.  60  samples  of  sputum  were  examined 
by  me*  73  were  negative  and  17  positive  for  the  tubercle  bacillus. 

46  of  these  90  samples  were  sent  bo  me  by  medical  men,  and  44  were 
derived  from  persons  under  my  supervision  ar  treatment. 

Dn  December  31st  1945  thirty-five  persons  were  on  the  Tuberculosis 
Register  suffering  from  pulmonary  tuberculosis,  viz.,  19  men,  14  women, 

1  boy,  and  1  girl. 

WON-PULMONARY  TUBERCULOS I S 

I  hiring  the  year  there  were  as  many  as  11  cases  of  non-pulmonary 
tuberculosis  notified,  as  compared  wibh  none  in  1944.  3  of  these  were 

nales,  2  of  them  being  cases  of  tuberculous  glands,  and  1  case  of  the 
irain,  who  died.  There  were  8  cases  in  females,  5  of  them  being  cases 
)f  tuberculous  glands,  one  in  a  woman  of  24  years,  and  the  4  others  in 
ihildren  aged  6,  6f,  6,  and  14  years  respectively.  There,  was  one  case 
}f  meningitis  in  a  girl  of  8,  who  died;  1  case  of  spinal  disease  in  a 
girl  of  14,  and  1  case  of  disease  of  the  bones  of  tne  forearm  in  a  girl 
iged  If  years . 

The  cases  of  bone  disease  were  .sent  by  you  to  the  Manfield  Orthopaedic 
hospital,  and  the  cases  of  glandular  disease  to  Stamford  Infirmary. 

The  Registrar-General  only  records  one  death  from  non-pulmonary 
tuberculosis.  This  was  in  a  little  boy  aged  2  years.  The  girl  of  8  who 
died  was  simply  notified  as  ”  Meningitis”,  the  cause  of  the  meningitis 
not  being  stated. 
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A  considerable  iiumDer  of  the  cases  of  non-pul  mo  nary  tuberculosis  are  due 
to  bovine  tuberculosis,  and  such  disasters  can  be  prevented  by 
pasteurisation  of  the  milk  and  this  is  shown  by  the  small  number  of 
deaths  in  London  as  compared  with  the  rest  of  the  country. 

The  deaths  per  million  of  children  under  5  years  of  age  are  as  follows,  - 
the  actual  number  of  deaths  being  in  brackets  •- 
The  years  shown  are  •- 
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It  should  be  stated  that  98  per  cent  of  London  milk  was  pasteurised, 
only  60 in  tho  County  Boroughs,  and  raw  milk  is  consumed  in  the  largest 
proportions  in  the  rural  districts. 

The  death  rate  in  London  has1 declined  to  a  twenty-third  of  1921  figures. 
In  the  rural  districts  it  has  fallen  to  only  one  quarter  of  what  it  was 
in  1921.  The  death  rate  in  London  in  1944'  was  one-tenth  of  that  in  the 
rural  districts. 

Unfortunately  there  is  no  pasteurisation  plant  in  the  County  of  Rutland, 
What  pasteurised  milk  we  can  get  for  the  school  children  is  obtained 
from  Peterborough,  and  Uttoxeter  in  Staffordshire. 

N  1| 

.  SANATORIUM  treatment  ' 

During  the  year  you  provided  Sanatorium  accommodation  for  3  Armv  cases 
at  Papworth,  and  1  Naval  case  at  Preston  Kail.  Two  civilian  males  aged 
36  years  were  treated  by  you  at  Creaton,  and  5  females  were  accommodated 
as  follows  :-  1  at  Papworth,  1  at  Markfield  Sanatorium,  1  at 

Eversfield  Chest  Hospital,  and  2  at  Creaton. 

A  child  of  2  and  a  woman  of  32  were  treated  at  the  Manfield  Orthopaedic 
Hospital  for  bone  disease,  and  7  (  6  children  and  1  adult)  were  treated 
for  glandular  disease. 

Tuberculosis  Allowances  -  Memo.  266/T 

Allowances  under  the  provisions  of  Memo.  266/T.,  were  continued  to  one 
patient  who  is  acting  in  a  secretarial  capacity  to  a  motor  garage,  and 
to  another  who  is  able  to  do  embroidery  work.  Another  allowance  has 
been  given  to  a  patient  discharged  in  August  1945  from  Creaton 
Sanatorium.  He  is  having  artificial  pneumothorax  treatment.  He  is  a 
railway  employee,  but  so  far  suitable  work  has  not  been  found  for  him. 
Another  patient  who  was  treated  at  Creaton  also  had  an  allowance  for  a 
time,  but  has  now  resumed  work. 

The  enumeration  of  these  cases  leads  one  to  consider  the  difficult 
problem  of  rehabilitation. 

Rehabilitation  begins  at  the  Sanatorium,  where  the  patient  is  informed 
as  to  what  activities  he  may  safely  undertake. 

There  are  in  this  country  67,270  adults  who  are  sputum  positive,  i.e., 
are  a  possible  source  of  danger  to  other  members  of  tho  community. 

Then  mass  radiography  will  in  the  future  reveal  about  2  ]per  1000  of  the  . 
adult  population  affected  with  active  tuberculosis.  Taking  into 
consideration  those  cases  too  far  advanced  in  disease  and  those  who  are 
able  to  return  to  their  former  employment,  there  remains  55,000  parsons 
requiring  rehabilitation.  Some  of  tFiese  may  be  accommodated  in  village 
settlements.  .  v  . 
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The  recommended  solution  is  a  special  factory  serving  a  large  area. 

Some  of  the  workers  would  live  in  hostels  and  work  in  the  factories; 
others  might  live  in  their  own  homes  and  v/ork  with  material  supplied  from 
the  central  factory.  As  such  persons  only  work  for  about  4  hours  a  day 
their  low  output  would  have  to  be  subsidized  by  the  local  authority, 
the  County  or  County  Borough  Council. 

k  central  association  will  have  to  be  set  up  controlled  by  the  Ministry 
which  would  direct  the  activities  of  the  workshop,  and  should  ascertain 
what  goods  are  required  by  various  government  departments* 

A  method  of  immunising  children  against  tuberculosis  is  now  under 
sonsideration.  Calmette  and  Gu&rin  as  far  back  as  1908  found  that  a 
particular  strain  of  bovine  tubercle  bacilli  virul0nce 

md  was  incapable  of  producing  tuberculosis  but  <&x&xa«Sathexjc  power  of 
resistance  to  the  disease.  Calmette  and  Gu&rin  found  the  death  rate 
imong  vaccinated  infants  was  2.4$,  as  compared  with  15.9$  among  the  non- 
raccinated. 

In  Gothenberg  in  1927  the. vaccine  was  given  to  all  infants  born  in 
tuberculous  households.  These  children  were  observed  in  1932. 

In  1927  before  vaccination  started  the  deaths  among  children  per  1000 
I  nras  39;  in  1933  it  had  sunk  to  3.  There  was  no  such  remarkable,  fall 
I  imong  non-vaccina ted  adults. 

lit  has  been  suggested  that  a  Government  department  should  be  established 
I  in  much  the  same  way  as  the  lymph  to  combat  small-pox  was  produced* 

Although  there  is  no  specific  cure  for  this  disease,  the  enormous 
I  improvement  in  the  treatment  has  been  noteworthy,  Even  in  the 
I  comparatively  short  time  of  40  years  since  I  qualified. 

I  lest,  long  and  ungraduated,  is  now  the  order  of  the  day. 

I  The  incursion  of  surgical  into  medical  methods,  e.g.,  artificial 
I  jneumothorax  and  thoracoplasty,  has  been  of  untold  benefit,  and  now 
I  :,hat  earlier  diagnosis  has  been  made  possible  by  mass  radiography 
I  i.hese  cruder  methods  will  become  obsolete,  and  rest,  assisted  by  some 
jnedicant  comparable  to  penicillin,  will  banish  this  scourge  from  the 
I  rorld . 

Mass  Radiography 

1 3o  far  no  scheme  has  been  adopted,  but  from  the  experienced  in  Army, 
Mlavy,  and  the  Air  Force  it  has  been  found  that  about  3  per  1000  of  the 
Jiduit  population  are  affected  with  active  tuberculosis. 

Heds  will  have  to  be  provided,  therefore,  for  3  per  1000  of  the  adult 
j population.  Active  cases  with  a  negative  sputum  must  be  kept  under 
:|  observation  by  the  Tuberculosis  Officer  and  re  X-rayed  every  two  months 
I  for  the  first  year,  and  every  6  months  for  two  years. 

I  The  Scheme  has  been  criticised  by  Bi.»ailsf ord  of  Birmingham,  who  considers 
I  ,hat  there  are  not  enough  skilled  men  to  do  the  work. 

I  Constant  re-examination  is  necessary.  It  is  in  the  homes  rather  than 
Ln  the  factory  that  the  cases  will  oe  found.  This  n.ears  that  the 
|:ontacts,  the  brothers  and  sisters*,  must  be  repeatedly  examined, 
lie  makes  exception  of  such  factor5es  where  the  workers  suffer  from 
\  s il icosis . 
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VENEREAL  DISEASE 


During  the  year  76  new  patients  presented  themselves  for  treatment  foi 
the  first  time.  In  addition  5  cases  who  had  defaulted  returned  for 
treatment  or  observation.  4  of  these  were  cases  of  syphilis  (  3  being 
men  and  1  a  woman)  and  1  man  with  gonorrhoea. 

One  male  case  of  syphilis  treated  for  the  first  time  was  in  the 
primary  stage  of  .the  disease ,  2  women  were  in  the  secondary  stage:, 
one  man  and  one  woman  were  classified  as  being  in  the  later  stages  of 
the  ailment,  and  one  adult  woman  was  found  to  be  suffering  from 
congenital  syphilis.  One  female  with  syphilis  had  been  treated  at 
other  centres. 

There  were  16  cases  of  acute  gonorrhoea,  10  in  men  and  6  in  women. 

2  of  the- 10  ma}e  cases  were  in  the  Forces.  1  male  was  in  the  later 
stages'  of  the  disease.  In  addition  4  men  had  been  treated  at  other 
centres,  one  of  these  being  in  the  Forces. 

47  patients  were  suffering  from  non-venereal  complaints,  27  being  men 
(  9  being  in  the  armed  Forces)  and  20  women. 

On  January  1st  1945  33  persons  were  under  treatment  ,  16  for  syphilis 
(  10  being  men  and  6  women),  12  cases  of  gonorrhoea  (  4  being  men  and 
8  women),  and  5  cases,  in  which  the  diagnosis  had  not  been  completed. 
Altogether  then  114  oases  passed  through  my  hands,  as  compared  with 
132  in  1944  -  62  being  men  and  52  women. 

28  of  these  cases  were  cases  of  syphilis.,  34  of  gonorrhoea,  and  52  of 
non-venereal  disease. 

There  has  certainly  been  a  diminution  since  last  year,  but  not  so  gre? 
as  I  anticipated.  Cases  of  partially  treated  syphilis  are  returning 
from  Germany,  and  in  some  cases  the  disease  has  appeared  directly 
after  demobilisation. 

24  cases  of  gonorrhoea  (  12  men  and  12  women)  were  discharged  as  curec 
and-/l9  cases  of  non-venereal  disease,  27  being  men  and  25  women. 

One  case  of  syphilis  in  a  male  died  from  other  diseases* 

One  case  of  secondary  syphilis  left  off  treatment  before  final  tests 
of  cure,  and  two  males  in  the  later  stages  of  gonorrhoea  defaulted. 

Two  females  with  syphilis  defaulted  after  completion  of  treatment 
but  before  final  tests  had  been  performed.  15  patients  were 
transferred  to  other  centres,  8  being  cases  of  syphilis  (  7  males  and 
1  female)  and  7  cases  of  gonorrhoea  (  6  males  and  1  female). 

18  cases  were  under  treatment  at  the  end  of  the  year,  14  of  syphilis, 

1  of  gonorrhoea,  and  3  of  other  diseases,  as  compared  with  33  in  1944 

801  attendances  were  made,  742  for  individual  attention  by  the 
Medical  Officer,  and  59  for  intermediate  treatment. 

366  of  the  801  attendances  were  made  by  Rutland  patients,  266  by 
Kesteven  patients,  5  by  Northamptonshire  patients,  30  by  Soke  of 
Peterborough  residents,  113  by  prisoners  of  War,  27  by  Service  cases, 

3  by  Huntingdonshire  patients,  ann  1  by  a  traveller. 

No  in-patient  treatment  was  given# 

Four  cases  of  gonorrhoea  were  treated  by  penicillin  with  good  results 
3  being  men  and  1  a  woman.  Most  of  these  cases  were  treated  before 
the  one  injection  method  with  ethyl  oleate  preparation  of  penicillin 
had  been  evolved  and  therefore  the  treatment,  which  is  two  hourly, 
was  undertaken  at  the  Peterborough  Clinic. 

No  cases  of  syphilis  were  treated  with  penicillin. 


302  injections  of  arsenic  were  given,  and  250  injections  of  bismuth. 


During  the  war  and  in  the  post-war  year  there  has  been* a  constant 
urge  to  find  a  shorter  method  of  treatment  either  by  the  use  of  . 
arsenic  intensively  over  a  short  period,  or  by  penicillin. 

The  first  method  is  unsulted  for  out-patient  work  in  a  country  area. 

It  means  hospitalisation,  and  fatalities  have  occurred,  which  is  a 
serious  matter  whon  one  considers  the  excellent  results  of  prolonged 
treatment  of  syphilis  by  arsenic  and  bismuth. 

Penicillin  treatment  is  of  great  utility  and  has  the  great  advantage 
of  not  causing  dermatitis  or  acute  inflammation  of  the  brain  -  disasters 
which  occur  rarely  after  or  during  a  course  of  arsenic.  But 

ill  i 


one 


course  of  penicillin  is  now  found  to  be  insufficient  and  now  has 
be  supplemented  by  one  course  of  arsenic  and  bismtith. 

*  * 

'  Pathological  Work 


to 


Three  samples  of  exudate  from  genital  sores  were  sent  to  Dr  Fulton  at 
petebborough  for  the  presence  or  absence  of  the  Treoonema. 

245  specimens  of  discharges  were  sent  for  the  detection  of  gonococci, 
T67  samples  of  blood  for  the  Wassermann  and  Kahn  reactions,  one 
sample  of  cerebro-spinal  fluid  for  the  Wassermann,  cell  count,  protein, 
globulin  and  gold  reaction,  64  serum  blood  tests  for  gonorrhoea,  and 
25  tests  for  the  detection  of  trichomona  vaginalis  were  performed. 

In  addition  23  specimens  were  sent  by  private  practitioners  for  the 
detection  of  gonococci,  146  for  the  Wassermann  and  Kahn  reactions, 

133  serum  tests  for  gonorrhoea,  and  5  samples  of  cerebrof-spinal  fluid. 
Altogether  509  samples  were  sent  from  the  treatment  centre  at  Ketton, 
and  478  by  private  practitioners,  at  a  total  cost  of  £227-  2-  3d. 

*  i 

The  large  amount  of  work  done  for  medical  practitioners  is  noteworthy 
and  depends  upon  the  fact  that  some  of  the  practitioners  very  wisely 
take  the  blood  of  every  pregnant  woman. 


Regulation  33 .B. 

During  the  year  I  received  notices  on  Form  1  in  respect  of  two  females: 
two  forms  1  were  received  in  respect  of  one  of  these.  ; 

Both  patients  attended  the  Clinic.  One  was  found  to  have  gonorrhoea 
and  was  put  under  treatment  and  cured.  In  the  other  case  no  definite 
proof  of  venereal  disease  was  found. 

During  the  year  much  discussion  his  taken  place  as  to  whether  venereal 
diseases  should  be  notified. 

Dr  J.  Greenwood  Wilson,  who  is  in  favour  of  compulsory  notification, 
tells  us  that  removal  to  fever  hospital  for  cases  of  infectious  disease 
had  in  the  early  days  to  be  enforced  by  law.  Again  in  the  administration 
of  the  public  health  nuisance  l*ir.  persuasion  is  much  more  effective  if 
both  offender  and  sanitary  inspection  are  equally  aware  that  the  law  is 
in  the  background.  . 

Tuberculosis  and  syphilis  reseable  each  other  in  their  protracted 
course  and  pathology,  but  tuberculosis  is  notifiable*  and  removal  to 
hospital  can  be  enforced  by  la|r«  The  tuberculosis  death  rate  has  been 
cut  by  two-thirds,  while  the  rtnaber  of  cases  of  venereal  disease  has 
increased  year  by  year  since  3£ . 
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The  education  of  the  public  is  regard  to  the  dangers  of  venereal 
disease  generally  lacks  the  prerequisite  to  success  in  that  it  is  not 
based  upon  a  routine  programme  of  sex  and  biological  education  in  all 
schools . 

Regulation  33. B.  has  been  a  failure.  13,251  persons  were  reported  on 
and  less  than  30  per  cent  were  finally  examined  medically.  There  were 
only  82  prosecutions,  because  the  information  given  has  been  too  scant; 
There  has  been  no  central  index  for  notifications,  so  that  infected 
persons  travel  from  place  to  place,  and  are  notified  in  various  areas. 
True  names  and  addresses  are  not  divulged  and  the  courts  will  not 
convict  on  the  nicknames  and  vague  descriptions  given. 

The  lowest  incidence  of  venereal  disease  is  found  in  Sweden,  where  not 
only  a  full  educational,  medical  and  social  programme  is  provided*  but 
very  complete  legal  code  which  insists  that 
(n  Infected  persons  must  undergo  treatment. 

(2;  Treatment,  including  hospitalisation,  shall  be  provided  free  of  I 
charge , 

(3)  Cases  in  the  first  instance  are  notifiable  without  the  name  and 
address  and  only  revealed  if  they  fail  to  attend. 

(4)  Sources  of  infection  must  be  ascertained  and  notified. 

(5;  Compulsory  measures  are  taken  against  persons  who  are  sources  of 
infection  or  who  discontinue  treatment, 

(6)  A  person  suffering  from  venereal  disease  ia  an  infectious  state 
is  not  allowed  to  marry  or  to  cause  its  transmission.  . 

Since  these  enactments  have  been  in  force  in  Sweden  and  before  the 
outbreak  of  World  War  1_1  gonorrhoea  had  decreased  to  one  half  of  its 
maximum  and  syphilis  had*  decreased  to  lessi  than  1/lOth  of  what  it  was 
in  1919,  compared  with  England,  where  gonorrhoea  had  increased,  and 
syphilis  had  increased  to  approximately  one  half  of  what  it  was  in  191 

Dr  D.  ManchSc  is  against  compulsory  notification  because,  he' says, 
certain  doctors  would  omit  to  notify  some  of  toheir  patients.  Tne 
patients  would  be  driven  to  quacks.  Treatment  may  cause  death  or 
permanent  injury.  How  long  is  treatment  .to  last,  and  is  the  patient  t 
remain  in  hospital  throughout  this  time  ?  If  not,  how  is  the  vagrant 
to  be  traced  ?  If  compulsory  treatment  ceases  when  .infection  ceases 
what  is  to  be  done  about  the  later  -stages,  and  what  about  the 
congenital  cases  ?  There  would  be  a  loss  of  confidence  in  the 
specialised  clinics* 

In  a  subsequent  discussion  Dr  A.B*  Williamson  stated  that  the  results 
of  the  present  system  were  disappointing.  He  stated  that  90  per  cent 
of  33. B.  contacts  when  traced  camo  up  for  treatment,  and  that  women 
at  ante-natal  centres  came  up  willingly  to  the  V.D.  centre. 

Mrs  Paton  was  against  notification  because  venereal  disease  caused 
emotional  upsots.  Prostitutes  would  not  give  the  man  their  names  and 
addresses  but  frequently  gave  those  of  respectable  and  elderly  ^ 
spinsters  Venereal  disease  clinics  should  be  held  in  the  ordinary 
out-patient  departments  and  not  in  out  of  the  way  parts  of  the  • 
hospital . 

Colonel  Harrison  was  in  favour  of  compulsory  treatment  for  cases.of 
congenital  disease,  their  parents,  and  the  parents  of  children  with 
ophthalmia  neonatorum.  He  was  not  in  favour  of  general  notification. 
General  praot itioneBS  would  not  notify  judging  from  the  experience  of 
the  United  States  and  Canada,  where  unofficial  censuses  had  been 

undertaken.  , 
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In  Australia  practitioners  would  not  notify  in  spite  of  penalties. 

He  found  that  between  the  two  wars  syphilis  had  been  reduced  by  two-  . 
thirds.  The  number  of  deaths  among  infants  had  fallen  from  2.03  per 
thousand  live  births  to  0.17  in  1939,  and  0*15  in  1944.  In  Sweden  and 
Denmark  there  has  boen  remarkable  increases. 

In  1931  in  Sweden  there  were  12,903  cases  of  gonorrhoea  and  1,189  of 
syphilis.  In  1939  there  were  12,115  of  gonorrhoea  and  405  of  syphilis, 
but  in  1943  they  had  risen  to  19,481  and  936.  .  ... 

In  Denmark  the  figures  for  1940  were  7,803  for  gonorrhoea  and  485  for 
syphilis,  while  in  1943  they  had  risen  to  23,112  and  4,032. 

According  to  Dr  Greenwood  Wilson  the  marked  rise  in  Denmark  was  due  to 
raping  of  women  by  the  German  soldiers,  and  Sweden  had  experienced  the 
communial  psychological  reaction  of  a  nation  at  war. 

9  ' 

During  my  40  years  in  the  profession  the  treatment  of  venereal 
disease  has  improved  out  of  all  recognition.  The  treatment  of  syphilis, 
with  arsenic  and  bismuth  has  been  a  great  success,  and  when  penicillin 
is  added  to  our  therapeutic  attack  the  disease  should  be  conquered. 

M  The  treatment  of  syphilis"  says  that  distinguished  Syphilographer , 
Stokes,  tf  is  one  of  tne  truly  consoling  and  gratifying  phases  of  the  .  .. 
medical  art." 

In  my  21  years  of  experience  in  Rutland  and  Peterborough  I  have  seen 
infants  with  sores  restored  to  life  and  health.  Puny  infants  have  won 
scholarships  at  Public  Schools;  women  wasted  to  a  shadow  from  lesions 
in  the  gullet  have  been  restored  to  complete  health  and  borne  healthy 
children,  But  treatment  is  not  enough.  In  spite  of  the  excellence  . 
of  the  treatment  syphilis  is  rampant  in  every  country  in  the  world. 

In  the  British  Colonies  the  disease  has  assumed  an  enormous  menace. 

In  Germany  the  disease  is  twenty  times  more  frequent  than  ever  before,, 
and  in  European  countries  from  three  to  nine  times  what  it  was  in  pre¬ 
war  years.  Lectures  on  the  subject  appear  to  have  little  effect 
if  the  experience  in  the  Army  is  considered,  for  lectures  have  been 
given  to  everyone  in  the  Army,  Navy,  and  Air  Force. 


MENTAL  DEFICIENCY  ACTS  1913-  1938 

On  January  1st  1946  thirty-seven  defectives  were  in  Institutions. 

■7  males  and  5  females  at  Stretton  Hall*  3  males  at  Stoke  Park  Colony, 

2  males  at  Mountsorrel  Institution,  1  male  at  Princess  Christian's 
Colony,  1  male  at  Stallington  Hall,  Stoke-on-Trent  $  1  male  at  the 
Peterborough  Public  Assistance  Institution, . 1  male  at  the  Royal  Eastern 
Counties  Institution,  1  male  and  1  female  at  the  State  Institution  at 
Rampton,  1  female  at  Stapleton  Public  Assistance  Institution,  and  1 

female  at  Rock  House.,  Bath.  12  females  were  at  the  Oakham  Fublic 
Assistance  Institution. 

Two  men  and  two  women  are  on  Licence,  1  man  at  the  Rasledon  Hostel 
and  another  man  at  Winterbourne  Piostel.  One  female  is  on  Licence  at 
Hinckley  Cottage  Hospital,  Leicestershire,  and  1  female  with  her 
parents  at  Oakham. 

Five  men  and  6  women  are  under  Guardianship.  1  man  and  1  woman  are 
under  Guardianship  in  homes  found  for  them  by  the  Brighton  Guardianship 
Society;  the  others  are  under  the  Guardianship  of  their  parents. 
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I  append  brief  notes  on  the  cases  under  Guardianship  •- 

J.N.  Remains  under  the  Guardianship  of  his  parents.  Ke  is  deeply 
imbecile  but  is  able  to  be  of  some  help  to  his  father  in 
agricultural  work.  Re  has  a  good  home. 

S >T .  Is  a  Mongolian  imbecile.  Re  lives  with  his  mother  who  is  nearlvt 
blind.  Ris  father  is  dead.  In  spite  of  his  mother’s  bad  eyesight 
she  looks  after  her  son  well,  who  is  in  good  health  except  for 
pyorrhoea . 

L. R.  Is  also  a  Mongolian  Imbecile.  Re  lives  with  his  mother  in  a  good 

home  and  has  a  separate  bedroom. 

M. S .  Is  under  the  Guardianship  of  her  mother,  who  is  in  poor  health. 

Rer  father  died  in  1946.  She  is  of  great  help  to  her  mother  and 
does  all  the  domestic  work  of  the  household.  The  home  is  a  Bungal 
and  M.S.  has  a  good  bedroom  to  herself. 

G .0 .  Is  a  feeble  minded  woman  who  was  found  trying  to  burn  down  a 

village  club.  She  was  placed  under  the  Guardianship  of  her  fathe 
Her  mother  died  in  an  Asylum.  She  has  a  small  and  comfortable 
home  . 

N. M.  Is  living  with  her  parents  at  Stamford.  She  goes  out  to  works 

as  a  servant  for  part  of  the  day.  She  is  married  with  two 
children,  who  are  in  the  Children’s  Rome  at  Peterborough. 

M.P .  Is  an  imbecile  girl.  She  assists  her  mother  in  house  work  and 
looks  after  poultry.  She  lives  in  a  good  Council  House  and  is 
well  cared  for. 

E . N .  Is  a  Mongolian  Imbecile.  She  lives  in  a  good  clean  cottage  with 

her  parents,  who  are  old  age  pensioners. 

C.G.  Lives  at  home.  Ris  father  is  bedridden  and  receives  the  Old-Age 
and  Supplementary  pension,  amounting  to  27/ 6d .  fhe  patient  is  ar 
imbecile.  The  home  is  clean  and  well  kept. 

M.A.  Is  under  Guardianship  at  Railsham.  The  male  guardian  is  a 

shoemaker.  M.A.  has  his  own  bedroom.  Re  is  well  behaved.  He 
does  nothing  but  pick  up  weeds  in  the  garden.  Re  goes  out  for 
walks  and  attends  cinemas. 

A ,V.  Is  under  Guardianship  at  Moulescombe,  Sussex.  She  is  moody  and 
bad  tempered,  but  is  well  in  health  except  for  fits,  bhe  helps  i 
little  in  the  house  and  goes  out  for  walks. 

The  following  reports  have  been  received  about  patients  on  Licence  at 
Hostels  ?- 

F. S .  Is  at  Hatherley  Court  Hostel,  Gloucestershire.  His  conduct  and 

health  are  good.  Re  is  working  well  on  the  land  and  earns 
£2-  10-0  weekly. 

W.T.  Is  at  a  Hostel  near  Bristol,  where  he  was  sent  in  1946. 

he  works  in  the  garden  of  the  Hostel  as  he  cannot  ride  a  cycle  tc 
work.  Re  earns  £2-  10-0  weekly. 

O. G.  Is  on  Licence  from  Stretton  Hall  at  a  Hostel  in  Gloucestershire. 

His  character  is  good  on  the  whole  but  he  is  inclined  to  be 
untruthful.  Ris  health  is  good.  Re  works  well  on  a  farm  and 
earns  £3-  7-  6d  per  week.  He  is  a  bellringer  at  the  Church. 
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The  following  reports  have  been  received  about  defectives  in 

Institutions  •- 

T.B.T.  Is  at  Princess  Christian’s  Farm  Colony.  He  is  very  quarrelsome 
and  does  not  mix  well.  He  is  said  to  have  been  tnere  too  long. 
He  joins  in  some  recreations  and  attends  religious  services  every 
week . 

G.W.T.  Is  an  imbecile  of  37.  He  works  in  the  tailor’s  shop.  He  plays 
football  and. attends  Church  of  England  services. 

J >W,T.  Is  an  idiot  aged  28.  Re  attends  school.  His  only  recreation  is 
singing.  He  attends  Church  services. 

G.W.  Is  an  imbecile  aged  28.  He  works  well  in  the  farm.  He  takes 
part  in  simple  amusements  and  attends  Church  services. 

W.T.R.  Is  an  undeveloped  idiot  aged  34.  he  works  in  the  gardon.  He  is 
taken  out  for  walks,  goes  to  the  pictures  once  a  week  and  attends 
religious  services. 

L.F »  Is  a  feeble  minded  woman  aged  48.  She  is  happy  and  a  good 

worker  in  the  sick  wards.  She  goes  to  the  cinema  in  the  winter 
months . 


The  following  are  at  Stretton  Hall 


J.B. 

H»B. 

•  • 

A.B. 

J.B. 


L.C. 


D.O. 

P.N. 


A.T. 


R.W. 


I  G.I. 


A  feeble  minded  man  aged  35.  He  works  occasionally  on  the  land. 
He  looks  in  at  cricket  matches  and  attends  indoor  religious 
services. 

Imbecile,  a^ed  35.  He  attends  religious  services  and  goes  for 
walks.  He  is  too  defective  to  do  any  work. 

Is  a  crippled  imbecile  aged  25.  She  knits  and  picks  material 
for  cushion  fillings.  She  attends  indoor  religious  services* 
Brother  of  A.B.  He  is  an  imbecile  and  owing  to  spinal  disease 
is  unable  to  take  part  in  any  games.  He  attends  indoor  religious 
services. 

Is  a  feeble  minded  woman  aged  38.  She  acts  as  a  nurses’  bedroom 
maid.  Her  recreations  are  dancing,  ball  games,  walking,  and 
listening  to  the  wireless.  She  attends  religious  services  in 
the  village  and  services  in  the  Institution. 

Is  an  imbecile  aged  26.  He  takes  no  part  in  any  recreational 
activities  and  does  not  attend  religious  services. 

Is  a  feeble  minded  child  aged  9.  She  attends  school  and  plays 
games.  She  attends  indoor  religious  services. 

Is  a  feeble  minded  woman  aged  28.  She  acts  as  the  assistant 
matron’s  maid.  Her  recreations  are  dancing,  net  ball,  card 
games,  country  walks,  and  listening  to  the  wireless. 

She  attends  religious  services  in  the  village  and  institution. 

•  •  *  * 

Is  a  feeble  minded  woman  aged  29.  She  works  in  the  laundry. 

Her  recreations  are  dancing,  net  ball,  and  listening  to  the 
wireless.  She  attends  religious  services  in  the  village  and  the 
institution. 

Is  a  feeble  minded  man  aged  30.  He  is  occupied  in  domestic  work. 
He  is  infirm  and  takes  no  part  in  any  recreational  activity.  He 
attends  religious  services  in  the  Institution. 

Is  an  imbecile  of  the  Mongol  type  aged  29.  He  performs  a  little 
work  on  the  land.  His  recreation  is  rounders.  He  attends 
indoor  religious  services, 
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I  have  received  reports  about  11  female  defectives  at  the  Oakham  1 
Public  Assistance  Institution.  They  are  all  classified  as  feeble  I 
minded.  One  is  employed  as  Matron’s  maid,  2  as  wardmaids,  3  are  ] 
employed  in  the  laundry,  2  in  the  kitchen,  2  -in  the  scullery,  and  1 
is  employed  in  cleaning. 

Since  the  end  of  the  year  one  defective  became  very  troublesome  and 
has  had  to  be  transferred  to  a  State  Institution. 

All  defectives  attend  religious  services  at  the  Institution  on  Sunday! 
mornings  and  are  visited  by  the  Chaplain  every  Friday  afternoon. 

When  the  weather  is  favourable  the  patients  take  country  walks  on 
Sunday  afternoons.  Visits  to  the  local  cinemas  are  frequent  and  they 
are  often  the  guests  of  the  management.  Complimentary  tickets  are 
usually  obtained  for  them  in  order  that  they  may  attend  most  local 
functions,  such  as  the  Agricultural  Show,  Garden  FStes,  Concerts,  etc, 
Wireless  programmes  are  relayed  to  the  Day-room  and  the  patients  also 
partake  in  card  games,  dominoes,  bagatelle  and  other  table  games. 

The  Institution  has  a  small  library  of  its  own  which  is  appreciated, 
and  most  of  the  patients  read  the  daily  newspapers  provided. 

There  are  27  women  under  Statutory  Supervision. 

18  of  these  are  feeble  minded  and  9  are  imbecile.  Four  of  these  are 
doing  well  as  indoor  domestic  servants,  10  are  engaged  in  domestic  wor 
either  in  their  own  hones  or  as  out-door  helps.  1  is  performing  dutiei 
as  a  postwoman  satisfactorily.  The  remainder  are  too  deeply  defective 
to  undertake  any  useful  work. 

There  are  24  men  under  Statutory  Supervision.  17  of  the  men  are 
feeble  minded,  8  are  imbecile,  and  1  is  an  idiot. 

Six  of  the  men  work  on  the  land,  1  is  employed  at  Ironstone  works  in 
Northamptonshire,  1  in  an  engineering  works,  3  work  as  gardeners,  1 
works  at  an  Aerodrome,  1  at  a  lime  kilns,  1  assists  a  butcher,  1  does 
odd  jobs  in  the  village  such  as  cycle  repairs,  and  the  others  are  too 
defective  to  undertake  any  remunerative  work. 

Mental  Treatment  Act.  I 


Twou  men  and  one  woman  were  admitted  to  the  Carlton  Hayes  Hospital 
during  the  year  1945  as  Voluntary  patients. 

The  number  of  Rutland  patients  at  the  Leicester  and  Rutland  Mental 
Hospital  on  December  31st  1945  was  44  (  voluntary  patients  3, 
temporary  patients  nil,  certified  patients  41.) 


BLIND  PERSONS  ACT 


At  the  beginning  of  the  year  1945  there  were  45  blind  persons  in 
Rutland.  4  cases  were  registered  in  1945  and  3  died. 

34  were  in  receipt  of  old  age  pensions,  2  in  receipt  of  pensions  from 
other  souroes,  and  35  were  in  receipt  of  a  weekly  grant  from  the 
Leicester  Institute  for  the  Blind. 


! 


One  person  is  in  the  care  of  St  Dunstan's,  one  is  in  a  Home  for  the 
Blind,  one  at  School,  and  one  in  the  Public  Assistance  Institution. 
One  blind  person  is  being  trained  industrially  at  the  Leicester 

Workshops.  _  m  . 
Five  are  Braille  type  readers.  Miss  E.  Knowles,  the  Home  Teacher,  pal 
153  visits  to  the  Rutland  blind  persons  during  the  year,  and  I  am  much 
iidebted  to  her  for  this  information. 


: 


) 
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FOOD  AND  DRUGS  ACT 

Fifty-tw°  samples  were  examined  by  Dr  George  Taylor  during  the  year, 

;  Milk 

"  Appeal  to  Cow”  milk 
Beer 

» 

Scone  Mixture 
Baking  Powder 
Mustard 

.  •  Semolina 
Vinegar 
Benger’s  Food 
Coffee  &  Chicory 
.  ’  Iodised  Seaweed  Cough  Mixture 
Storfiach  Powder 
Grape  Fruit  Squash 


Gravy  Powder 
Mushroom  Ketchup 
Stuffing,  Pork  &  Duck 
Cough  Mixture 
Cocoa 
Oat  Food 
Groats 


26 

1 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

:i 

l 

,is 


Total  52 


One  sample  of  milk  was  26?.  deficient  in  fat.  The  vendors  were 

another^  w  ,0ne  sample  was  9%  deficient  in  fa.t,  and' 

,  4unt'11i\fat;  The  "appeal  to  cow"  sample  taken  in 

?n  Wlth  th!  1?t|ecr,^wo  satisfactory  samples  contained  the 
satisfactory  amount  of  3.57?.  of  fat.  ■  tne 

The  sample  of  grape  fruit  souash  was  found  to  contain  onlv0.75?«  of 
acid7  wheneas  the. Soft  Drinks  Order  1943  requires  that  grape 
fruit  squash  shall  contain  at  least  1.50?.  of  citric  acid.  S  P 
the  other  samples  were  satisfactory. 


)isease 


Scarlet  Fever 


tt 


)iphtheria 
Whooping  Cough 
Measles 
fT  (non-ci 
5neumonia 
Jysentery  . 

tT  (non-ci 
Erysipelas 
’uerperal  Pyrexia 
terebro-Spinal  Fever 

Totals 


infectious 

diseases  were 

notified  duri 

ng  the 

• , Oakham 

Oakham 

Uppingham 

Ketton 

U  •  D  ♦ 

R.D. 

R.D. 

R.D. 

10 

i-civln)  - 

15 

20 

3 

1 

— 

1 

i  — 

14 

— 

11 

16 

66 

96 

45 

lian) 

1 

1 

4 

15 

10 

4 

13 

13 

lian) 

2 

1. 

2 

1 

47 


3 

2 

133 


127 


2 

,1 

66 


Total 


46 

1 

1 

25 
223 

2 

33 

26 
2 
6 
5 
1 

373 
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The  number  of  not if  lout  ions  of  scarlet  fever  is  still  high  -  48  -  thougl 
less  than  last  year,  when  63  cases  were  recorded. 

On  the  other  hand  there  was  only  one  case  of  diphtheria  notified. 
Whooping  Gough  accounts  for  25  cases.  There  has  been  a  big  increase  in! 
measles,  223  being  recorded  as  against  14  in  1944,  96  of  these 
notifications  being  credited  to  the .Uppingham  Rural  District. 

The  number' of  pneumonia  cases  is  still  higher  than  last  year,  .33  cases 
in  all.  5  notifications  of  puerperal  pyrexia  were  received,*  2  more  tha 
last  year.  There  were  28  cases  of  dysentery,  26  in  civilians  and  2in 
non-civilians.  There  were  no  notifications  of  enteric  or  paratyphoid 

fever  or  typhus.  .  ... 

These  figures  are  satisfactory.  Diphtheria  is  the  leading  epidemic 

disease  in  northern  and  central  Europe. 

In  Norway  and  the  Netherlands  the  incidence  was  24,  and  14  times  greate 
than  the‘ normal  level.  Typhoid  fever  has  been  sampant  in  Poland 
and  in  the  British  Zone  of  Occupation  in  Germany. 

Fortunately,  unlike  the  last  war,  there  has  been  no  pendemic  of  influer, 
and  we  are* now  informed  that  a  prophylactic  has  been  discovered  in 
Australia  which  is  potent  in  80  per  cent  of  the  cases. 


Dysentery  has  increased,  and  this  applies  to  the  whole  of  England. 
There  are,  it  is  said,  a  large  number  of  symptomless  carriers. 
Throughout  the  country  there  has  been  a  large  increase  in  alimentary 
upsets.  This  is  not  attributed  to  the  bread,  unpleasant  as  it  is,  but 
to  some  virus  infection. 


Diphtheria  Immunisation 

I  am  continuing  to  carry  out  diphtheria  immunisation,  and  up  to 
December  31st  1945  the  numbers  immunised  by  me  were  •- 


District 


Oakham  U.D. 
Oakham  R.D. 


Uppingham  R.D. 
Ketton  R.D. 
Totals  •- 


Under  5  years 

5-15  years 

Total 

165 

177 

342 

433 

408 

841 

372 

649 

1021 

240 

390 

630 

1210 

1624 

2834 

Whooping  Cough 


I  have  ceased  to  undertake  immunisation  against  this  in  view  of  the 
uncertain  report  as  to  its  value.  Dr  E.H.R.  Hams  in  a  recent  number 
cf  w  The  Practitioner”  (  Sept.  1946)  writes  .  . 

tt  it,  is  in  my  Opinion  wiser  to  await  developments  before  beginning 

vaccine  propnylaxis  on  any  large  scale 


ft 
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HOUSING  (  RURAL  WORKERS )  ACT  1P26-  1936 

4  *  t  \  ’  •  • 

I  regret  to  say  that  the  work  under  this  Act  has  come  to  an  end. 

Few  counties  have  administered  the  Act  with  the  success  and  enthusiasm 
that  you  have- done. 

I  append  Mr  Dolphin's  final  report  ?- 
*•  •  *  •  .  •  ,  * 
n  From  the  inception  of  this  Act  in  1926  until  it  ceased  to  operate 
during  the  war  period,  your  Committee  recommended  grants  for  the 
improvement  of  99  houses  in  the  County,  of  these  grants  have  been. made 
in  60  instances,  in  6  cases  the  works  of  improvement  were  carried  out,, 
but  the  grants  were  not  taken  up  by  the  owners,  in  one  case  the  grant 
has  not  been  made,  the  cottage  not  being  considered  satisfactory,  and 
in  12  instances  the  schemes  have  been  abandoned. 

In  one  case  the  cottage  has  been  demolished  by  the  h\r  Ministry ,,  and 
in  another  a  proportion  of  the  grant  has  been  repaid  and  the  cottage 

freed  from  control. 

There  is  no  Act  operating  at  the  present  time  by  which  grants  may  be 
made  for  the  improvement  of  cottages.  ,f 

General  Remarks  on  Housing 

The  rehousing  of  England  is  a  gigantic  question. 

It  is  stated  that  three  million  new  houses  are  required  in  Urban  areas 
and  one  million  in  rural  areas.  The  rise  in  the  relative  cost  rent  since 
1880  is  100  per  cent,  and  the  rise  in  production  cost  of  floor  space 
200  per  cent. 

Various  attempts  were  made  after  the  first  great  war  to  find  a 
substitute  for  the  present  walls.  Sheet  metal,  glass,  and  other 
naterials  were  tried  without  success.  The  question  of  heating  is  one 
}f  great  difficulty  in  view  of  the  scarcity  and  expense  of  coal.  f  . 

I  suitable  fire  pot  or  grate  has  been  devised  which  embodies  the 
sssential  features  of  continuous  burning,  smoke  reduction  and  • 
jmniverousness .  It  heats  the  living  room  with  an  open  radiant  fire  but 
2an  be  closed  by  a  heavily  insulated  shutter  or  sash.  It  requires 
l  owt  of  fuel  per  week'and  when  the  shutter  is  closed  a  charge  of  7  lbs 
>f  fuel  would  keep  it  alight  throughout  the  night.  It  heats  an  oven 
tnd  maintains  40  gallons  of  water  at  350°  F.  ' 

[  special  heat  exchanger  has  been  devised  so  that  baskground  heating 
?or  the  bedrooms  is  provided.  It  is  claimed  that  building  man-hours 
ire  deduced  from  66-2/3rds  to  3  per  cent. 

i  i 

.  MILK  (SPECIAL  DESIGNATIONS)  ORDER 

)n  January  1st  1946  there  were  7  Tuberculin  Tested  herds  and  22 
iccredited-  producers. 

?he  following  alterations  and  additions  took  place: 

1  Accredited  Producer  transferred  to  T.T.  * 

1  T.T.  Licence  has  not  been  renewed. 

•9  herds  were  inspected  and  a  total  of  3,250  cows  examined. 

I  is  a  result  3  animals  were  segregated  from  the  herds. suf fering  from  . 
I.ndurated  udder,  and  8  for  mastitis. 

I’our  milk  samples  were  examined  by  Mr  MacEwan  microscopically  with 
negative  results. 
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For  some  time  past  I  have  obtained,  owing  to  the  courtesy  of  Dr  Clarki 
County  Medical  Officer  of  Kesteven,  information  as  to  cattle 
slaughtered  at  Stamford  and  afflicted  with  tuberculosis. 

11  bulk  samples  have' been  obtained  and  forwarded  to  Dr  Fulton  at 
Peterborough ,  viz., 
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Pickworth , 
Tinwell 
Tixover 
Glaston, 


All  were 
In  all  of 


Exton, 

Empingham , 

Morcott , 

Great  Casterton. 
negative  for  tubercle  bacilli, 
these  the  guinea  pig  inoculation  tests  were  performed. 


Various  schemes  are  now  being  adopted  to  facilitate  diagnosis  of 
tuberculosis  in  cattle  and  also  prevention  by  the  use  of  the  Calmette 
Guerin  vaccine,  or  by  the  Vole  preparation. 

As  regards  the  actual  testing,  the  comparative  test  with  mammalian 
avian  tuberculin  must  be  used.  The  reaction  may  be  delayed  for  96 
hours  and  it  is  most  important  that  all  clinical  cases  should  be 
excluded.  Reactors  should  be  excluded  from  the  herd  and  their  places 
taken  by  cows  from  an  attested  herd.  If  a  clinical  case  has  been 
discovered  and  there  is  a  high  percentage  of  reactors,  50  or  20$, 
it  is  unwise  to  retain  any  of  tne  non-reactors. 

It  is  advised  that  after  k  herd  has  been  attested,  re-tests  should  be 
done  annually  as  long  as  no  reactors  are  found.  If  reactors  are  foun 
retests  are  made  60  days  after  the  reactors  are  disposed  of. 

Purchased  stock  must  not  be  added  unless  from  another  tested  herd  or 
until  having  passed  a  test'  and  having  been  isolated  for  60  days  and 
rete  sted . 

There  are  now  20,000  attested  herds  comprising  750,000  cattle 
and  the  incidence  of  reactors  is  only  0.5  per  cent. 

An  attempt  is  being  made  to  establish  tubercle  free  areas  where 
after  a  substantial  proportion  of  the  cattle  is  free  from  disease  the 
remaining  reactors  are  slaughtered.  Retesting  of  the  cows  need. only 
be  done.  The  percentage  of  reactors  in  Great  Britain  is  between  17 
and  18  per  cent  of  all  cattle,  representing  a  probable  infection  amor 
cows  of  30  to  35  per  cent. 

•  •  » 

What  is  being  done  with  reactors  now  ?  They  are  not  slaughtered  as 
they  are  in  the  U.S.A.  and  Canada:  that  would  be  financially 
impracticable.  They  are  simply  transferred  to  accredited  or  other 
herds.  Sir  William  Savage  advises  that  all  reactors  should  be  kept 
separate  farms  and  their  milk  pasteurised.  They  should  be  inspected 
periodically.  Their  calves  should  be  segregated  and  fed  on  heated  mi 
The  prices  paid  for  reactors  should  be  two-thirds  of  the  normal  value 


Vaccination  has  now  been  tried  on  100  farms.  Herds  are  selected  in 
which  the  incidence  of  tuberculosis  is  high  and  in  which  the  young 
stock  which  fail  to  react  are  included.  Every  six  months  a  dose  of  t 
culture  suspension  is  injected  intravenously.  When  the  young  cows  ai 
mature  they  are  brought  into  the  herd  and  an  equal  number  of  the 
original  cows  are  disposed  of.  In  time  the  whole  herd  will  consist 
of  vaccinated  animals.  The  vaccinated  become  sensitive  to  tuberculir 
but  this  wears  off  within  9-  12  months  following  oossation  of 
vaccination.  It  is  satisfactory  to  learn  that  somqbf  these  cows 
have  been  accepted  as  tuberculin  tested  herds. 
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REPORTS  OF  THE  DISTRICT  MEDICAL  OFFICERS 


In  his  Report  to  the  Oakham  Urban  District  Council  Dr  Young  reports 
on  the  value  of  the  work  of  the  Emergency  Laboratory  set  up  at  Leicester. 
215  samples  from  the  town  of  Oakham  have  been  examined. 

As  regards  water  supply,  about  97  per  cent  of  the  houses  in  the  town 
are  supplied  by  the  Oakham  Water  Works  Company.  The  water  has  not  always 
been  satisfactory  bacteriologically .  This  is  due  to  tho  number  of  dead 
ends.  There  are  6  cesspools  in  the  town,  only  35  pail  closets,  and 
1060  water  closets. 

In  regard  to  housing,  there  are  140  applicants  clamouring  for  houses. 
40  of  these  live  outside  the  Urban  district.  Dr  Young  says  that  during 
1946  32  more  houses  should  be  available.  One  large  house  is  being 

converted  into  £ive  fiats,  and  the  Council  will  have  10  temporary  and  8 
permanent  houses  ready.  Two  houses  have  been  thoroughly  reconditioned. 

In  his  Report  to  the  Oakham  Rural  District  Dr  Young  refers  to  the 
fact  that  264  samples  were  examined  by  the  Emergency  Laboratory  Service, 
including  95  throat  swabs,  and  97  samples  of  faeces. 

As  regards  water,  13  parishes  have  a  piped  supply.  All  the  samples 
taken  from  the  Council’s  water  undertakings  have  proved  satisfactory. 

A  weekly  collection  of  refuse  is  carried  out  at  Greetham,  Langham, 
Cottesmore,  Exton,  Manton, 'Market  Overton,  Tickencote,  Whitwell,  and 
Empingham,  and  a  partial  removal  at  Ashwell,  Barrdw,  and  Whissendine. 

Dr  Young  gives  an  account  of  9  cases  of  food  poisoning  at  Exton. 

The  chicken,  ham  and  tongue  were  contaminated  by  the  staphylococcus 
aureus,  which  was  found  in  the  nose  of  the  lady  who  prepared  the  food. 

In  his  Report  to  the  Uppingham  Rural  District  Council  Dr  Young  says 
that  only  Uppinggham  and  Lyddington  have  a  piped  water  supply;  the 
other  17  parishes  depend  on  shallow  wells,  and  with  the  exception  of 
Uppingham  ihere  is  no  system  of  scavenging. 

15  permanent  houses  have  been  erected  in  Uppingham.  p  Swedish 
Timber  Houses  have  been  decided  on  as  well  as  10  temporary  houses. 

These  33  houses  will  be  provided  by  Midsummer  1946. 

Schemes  are  being  prepared  for  10  more  permanent  houses  in  Uppingham 
and  54  in  the  villages. 

The  15  permanent  houses  are  a  great  improvement  on  those  erected  after 
the  last  war.  They  are  electrically  lighted  and  arrangements  are  made 
te  heat  the  three  bedrooms  by  electric  stoves.  Build-in  cupboards 
and  chests  of  drawers  are  provided  in  the  bedrooms  and  kitchen. 

There  is  a  Jjood  large  living  room  and  an  adjoining  kitchen  and  scullery, 
with  kitchen  range,  sink,  and  copper  heated  by  gas.  The  bathroom 
water  is  heated  from  the  kitchen  range.  In  some  of  the  houses  there 
is  a  downstaurs  bathroom  with  hot  and  cold  water,  a  wash-hand  basin, 
and  water  closet:  in  others  the  lavatories  are  upstairs.  The  rent  is 
16/7fd  per  week  including  rates. 

In  the  villages  the  Swedish  Timber  houses  have  an  agreeable  and  novel 
appearance.  The  roofs  are  tiled,  and  the  walls  are  of  creasoted  wood. 

As  none  are  yet  inhabited  I  have  been  unable  to  make  a  full  inspection, 
but  there  is  a  very  spacious  living  room. 

Plans  for  the  works  of  sewage  disposal  are  being  worked  out  by 
Messrs  Pick,  Everard,  keay  and  Grimson,  who  have  prepared  a  scheme  for 
the  water  supply  of  the  whole  district. 
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Dr  Hawes  says  that  the  Ketton  Rural  District  is  badly  off  for  wat 
One  Ketton  sample  at  the  source  was  satisfactory,  but  the  distributiq 
was  faulty.  The  samples  from  Essendine,  Ryhall,  Groat  and  Little 
Casterton  were  unsatisfactory. 

A  scheme  was  prepared  for  the  piped  supply  of  Ryhall,  Beimisthorpe ,  j 
and  Essendine,  but  this  was  held  up  owing  to  the  preparation  of  a 
scheme  for  the  whole  County  which  has  failed  to  mature. 

The  most  .favoured  scheme  was  to  get  the  water  from  the  Leicester 
County  Borough,  but  this-  has  proved  to  be  too  expensive,  and 
Peterborough  could  not  supply  the  Count jr  of  Rutland- 
It  was  suggested  that  trial  bores  should  be  laid  down  in  the  Welland 
Valley  near  Tixover,  but  this  was  not  carried  out  and  it  appears  that 
each  district  will  have  to  endeavour  to  make  separate  schemes  for 
groups -of  villages. 

It  is  obvious  that  the  work  of  the  local  authorities  in  Rutland  will, 
be  enormous .  ...  . ' '  •.  :  *; • 


WORK  OF  THE  DISTRICT  POOR  LAW  OFFICERS 


53  cases  were  attended  during  the  year  by  the  following  Doctors  t- 


Dr  Edwards 
Dr  Hutton 
Ijr  Barton 


Dr  Clapperton 


Dr  Williams 
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